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British Medical Association. 
SCIENCE COMMITTEE. 








Tue Science Committee has presented to the Council 
particulars of the report of the work done by research 
scholars and recipients of scientific grants during the 
year. 


(A) REPORTS OF SCHOLARS. 


RELATIVE FREQUENCY OF BOVINE AND HUMAN 
TYPES OF TUBERCLE BACILLI IN HUMAN 
TUBERCULOSIS. 


By A. Patter MircHett, M.D., F.R.C.S.Edin., 


~ ~* Erhest Hart Memorial Scholar. 


INVESTIGATIONS with regard to the relative frequency of 
the bovine and human types of tubercle bacilli occurring 
in certain forms of human tuberculosis, and also investiga- 
tions upon the transmission of bovine tuberculosis by 
cow’s milk have been continued. 

The results of some of these investigations were em- 
bodied in a thesis (“A study of tuberculosis of the tonsils 
and cervical lymph glands in children”) which was sub- 
mitted to the University of Edinburgh for the degree of 
Ch.M. (Master of Surgery) and awarded a Gold Medal at 
the Graduation Ceremonial in July, 19153. 

During October and part of November the scholar 
devoted most of his time to the preparation of a report— 
“The infection of children with the bovine tubercle 
bacillus” — which appeared in the British Mepicau 
JouRNAL of January 17th, 1914. 

Having demonstrated that a large percentage of cases 
of tuberculous cervical glands in children residing in 
ge ay and district was due to the bovine tubercle 
bacillus, there seemed great need for ‘an investigation of 
the milk supply. Accordingly towards the end of Nov-. 





ember a systematic examination of the Edinburgh milk 
supply was commenced. Samples of mixed milk were 
collected from the milk shops (which number fully 400) in 
each municipal ward. The deposit from each sample was 
inoculated into two guinea-pigs. A paper entitled, “ The 
milk question in Edinburgh,” dealing with the investiga- 
tion of 201 samples of mixed milk, was published in the 
April number of the Edinburgh Medical Journal. The 
examination of the milk supply was completed recently, 
and a report—Tuberculous milk in Edinburgh: its rela- 
tion to surgical tuberculosis in children—was published in 
the British Mepicat Journat of July 11th, p. 71. 

Some other points of interest will be fully dealt with in 
a report on tuberculosis of the lymphatic glands in children, 
to be read at the Edinburgh Public Health Congress 
(July, 1914). 





THE EXPERIMENTAL PRODUCTION OF 
PNEUMONIA. 
By Ricwarp Rozsins Armstrone, M.B., B.C.Cantab., 

Research Scholar. 

THE precise means by which infection reaches the lungs 

in pneumonia has long been discussed. While it is 

admitted that in bronchopneumonia infection travels by 

way of the air passages, a large number of authorities 

consider that lobar pneumonia is primarily an infection 

of the blood stream with preferential incidence in the 

lungs. 

S> lately as 1912, Kidd,’ reviewing the whole subject 
of lobar pneumonia, apparently arrived at the conclusion 
that the balance of evidence is in favour of this disease 
arising primarily as a blood infection. Amongst patho- 
logists it is generally recognized that many gradations 
exist between the forms of lobar, lobular and bronchial 
pneumonia, so that whether by microscopic or macro- 
scopic examination it is at times difficult to assign toa 
particular specimen a place in any one group. 

The frequency with which positive results are obtained 
on cultivation of the blood in cases of lobar pneumonia 


_4 Lumleian Lectures. Lancet, 1912,-vol. i. 
(534). 
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and the comparative scarcity of positive results in the 
bronchial forms, have supported the view that lobar 
and bronchial pneumonia are the results of infection of 
the lung by different channels. Again, the experience of 
physicians affords strong evidence of an essential difference 
between the two types of the disease although many 
typical cases of lobar pneumonia arise resembling in their 
course the less acute bronchopneumonic forms. 

It will be admitted, therefore, that an exact under- 
standing of the etiology of the disease is of practical value. 
A conviction of the true channel by which the lungs are 
invaded in lobar pneumonia may serve to indicate a more 
vigorous line of treatment in the early stages than has 
hitherto been attempted, and disinfectants of the respira- 
tory tract might be used with more confidence than 
formerly if it can be shown that the infection is by the 
air passages only. Moreover, a sound knowledge of the 
intimate pathology of pneumonia must surely afford a 
more rational introduction to specific treatment, and a 
better chance of success than has hitherto attended the 
somewhat empirical administration of antipneumococcal 
scrums or vaccines. 

Such considerations led the scholar to undertake an 
exhaustive study of the changes found in the lungs in all 
forms of pneumonia at all ages, attention being paid to 
the clinical course, bacteriology, and morbid anatomy in 
every case. In preparing microscopic sections the new 
method of embedding in gelatine, devised by Gaskell,* was 
employed, as this obviates the necessity of passing sections 
through alcohols to. paraffin, and thus preserves intact the 
fatty elements, and almost completely prevents shrinkage 
of the delicate contents of the alveoli. 

Certain conclusions based on this work bear directly on 
results obtained during the present year. 

1. There seems reason to believe that all forms of 
pneumonia, not excepting lobar pneumonia, are inhalation 
infections. 

2. Microscopic study of completely consolidated lungs 
revealed the fact that, in almost every case, many stages, 
ranging from early congestion with sero-fibrinous exudate 
to advancing resolution, could often be demonstrated. at 
one time in adjacent parts of a lobe which was apparently 
the site of a homogeneous change. In fact, no essential 
differences could be found between lobar and bronchial 
pneumonia microscopically. 

3. The changes which occur in the lungs in true septic- 
aemic infections were studied, and it was found that a 
small group of cases may be recognized, particularly in 
young infants, in which tke pulmonary changes are truly 
septicaemic in origin and the lesions altogether peculiar. 
Capillary congestion and proliferation of the endothelial 
constituents of the alveolar walls are conspicuous, alveolar 
collapse is invariable, but interalveolar exudate is scanty, 
and the bronchial epithelium untouched, affording a 
marked contrast to all other forms of pneumonia. 

No definite information with regard to the nature of “the 
crisis” was obtained, there being no definite difference in 
the appearances in a lung just before or after crisis. 

It soon became obvious that many stages of pneumonia 
could not be investigated in post-mortem material, particu- 
larly those important changes which lead to resolution, 
and which occur when recovery takes place. Attempts 
were therefore made to produce the disease in animals 
under experimental conditions. 

In attempting to produce experimental pneumonia certain 
difficulties were encountered. For several reasons it was 
not possible to use dogs for the experiments, and the rabbit 
was the only animal of sufficient size which was available. 
It is well known that rabbits are extremely susceptible 
to pneumococcal infection, and almost invariably die 
within from twenty-four to forty-eight hours of a virulent 
septicaemia, and it became obvious that if a method of 
inoculation of the lungs were to be successful, simultaneous 
infection of a raw surface with pneumococci must be 
avoided for this reason. 

Intravenous inoculation of cultures of pneumococci 
caused death within forty-eight hours of septicaemia with 
pericarditis, pleurisy with effusion, and sometimes some 
congestion and collapse of the lung bases. Microscopically, 
in some of these cases pneumococci were found in the 
veins of the lungs, in the interalveolar capillaries, and 
rarely within the alveoli. No true pneumonia was present, 





2 Journ. of Path. and Bact., 1913. 








but areas of lung were virtually consolidated as a result of 
a combination of collapse, with enormous congestion and 
thickening of the interalveolar septa. Exudate within 
the alveoli was very scanty. The condition closely 
resembled the septicaemic pneumonia found in young 
infants, and has also close resemblance to the lesions found 
in the acute pneumonic form of bubonic plague—un- 
doubtedly an infection of the lungs by way of the blood 
stream. 

Direct injection of broth cultures of pneumococci into 
the lung at the lowest angle of the scapula caused death 
from septicaemia, but the difficulty of ascertaining the 
proper depth te insert the needle and the uncertainty of 
the method were strongly against its employment. 

Intertracheal injection through the unbroken skin of 
the neck seemed a simple and obvious method but proved 
unsatisfactory in practice; either a local abscess was 
produced or, if the rather attenuated cultures used 
entered the trachea, in most cases no lesion followed. 

To make certain of entering the trachea, a rabbit whicl. 
had been been partly immunized by a dose of avirulent 
pneumococci three weeks before, was anaesthetized and 
the trachea exposed at the root of the neck: 5 c.cm. of an 
emulsion of dead Bacillus.coli, followed by 5 c.cm. of an 
attenuated strain of pneumococci, were then injected intc 
the trachea—the colt emulsion being used in the belief 
that it would predispose the bronchial and alveolar 
epithelium to infection. The animal did not appear much 
the worse, but on killing it four days later a lobular 
pneumonia in a stage of resolution was found. 

The experiments of Lamar and Meltzer suggested that 
intubation and insufflation of cultures into the trachea 
would be a far more satisfactory method, but it was found 
that the long muzzle and narrow fauces of the rabbit 
with the small size of its larynx rendered intubation either 
with a hard or soft catheter extremely difficult. 

Winternitz and Hirschfelder* have recently succeeded 
in producing lesions in rabbits by this method, however, 
and their results have been published whilst the work 
here described was in progress. 

Finally, the simple expedient was taken of opening the 
trachea at the root of the neck in a rabbit anaesthetized 
by chloroform, and introducing a soft rubber catheter of 
No. 6 or No. 7 size, with its lower end cut off. The 
catheter causes no respiratory distress, provided that it 
be not large enough to completely fill the trachea; it is 
passed gently downwards until its lower end engages in a 
main bronchus. The culture is injected by piercing the 
catheter with the needle of the syringe, and blowing the 
fluid into the lung by two puffs of a rubber insufflator 
attached to the external end of the catheter. 

Injection by this means of 5 c.cm. of a virulent culture 
of pneumococci in broth caused the death of a rabbit in less 
than twenty-four hours with typical lobar consolidation of 
the whole of one lung. The solid lung sank in water, was 
dry and slightly granular on section; it was deep red in 
colour at its margin, and of greyish hue in its central 
portions, and a typical loosely adherent mesh of fibrinous 
exudate covered the pleura over its base and hinder 
margin. Microscopic examination showed the alveoli 
tensely, distended with exudate in the stages of red or 
early grey hepatization. Post mortem the heart’s blood 
swarmed with pneumococci. 

If the virulence of the cultures were depressed by many 
subcultivations on agar or in broth it was found that the 
injection of 5 c.cm. of broth culture forty-eight hours’ old 
did not cause death, although there was considerable 
diminution in the number of leucocytes present in the 
blood, the count falling to about 2,500 cells. 

In such cases blood culture was negative. The rabbits 
were killed by chloroform on the fourth or fifth day after 
injection and the lesions studied. In most of the experi- 
ments massive consolidation of the greater part of a lobe 
was found, showing under the microscope an advanced 
stage of resolution. 

The bulk of culture injected was found to be an 
important factor in determining the extent of the lesion 
produced. A larger area of lung was affected if 5 c.cm. of 
fluid containing 1 c.cm. of broth culture were injected 
than if 1 c.cm. of the undiluted culture were used. 

Two parallel experiments are of interest as bearing on 
this point. The animals used were nearly all full-grown 





8 Journ. Exper. Med., Baltimore, 1913, vol. xvii, p. 657. 
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rabbits of the same litter and approximately equal 
weight. 

ito the first, 5 c.cm. of a very attenuated strain of 
pneumococci was insufflated in the manner described. 
The second received about 0.25 c.cm. of the heart’s blood 
and spleen-pulp of a mouse diluted to 5 c.cm. with sterile 
broth; the mouse had died after twelve hours’ illness of a 
pneumonic septicaemia. Twenty-four hours later, the first 
rabbit seemed a little distressed. Cultivation of the blood 
in both cases was negative, the leucocyte counts very low, 
2,600 and 3,800 cells respectively as compared with 4,000 
to 6,000 cells per cubic millimetre in the normal rabbit. 
Both animals died 24 hours later. The first showed a 
condition both macro- and micro-scopically resembling an 
acute bronchopneumonia affecting the whole of the right 
lung; the second showed massive consolidation of tie 
lower half of the right lower lobe. In both animals, 
blood culture was positive post mortem. (Positive cultures 
were obtained in all fatal cases.) 

Agar slopes were inoculated with a platinum loopful of 
each of the cultures employed. From the avirulent 
culture a very large number of colonies were grown within 
twenty-four hours, from the virulent dilution very few. 

One strain of pneumococci from a single source—a fatal 
case of lobar pneumonia in a man of 30 years—was used 
in all the experiments. The virulence of subcultivations 
could be attenuated by subculture on ordinary media, 
or rapidly enhanced by passage through a feeble white 
mouse. Cultivation on blood agar or blood broth prepared 
from my own blood also served to increase virulence, but 
to a less degree. 


Conclusions. 

These and other similar experiments already appear to 
justify the following conclusions: 

1. That lobar pneumonia may be produced by infection 
of the lung by way of the air passages with virulent 
cultures of pneumococci, and therefore this disease is 
probably not primarily a septicaemia. 

2. That animals suffering from a lobar pneumonia may 
at first yield negative blood culture, but if the case 
progresses and terminates fatally, a positive blood culture 
is invariably found. 

3. That animals may develop but recover from a lobar 
pneumonia, and, in such cases, the blood culture is 
persistently negative. ‘ 

From these considerations it seems highly probable that 
lobar pneumonia is not primarily a blood infection, but 
that a secondary invasion of the blood stream is very 
prone to occur, and is of bad import. 

The introduction into the lung of attenuated cultures 
gives rise in some cases to lesions apparently broncho- 
pneumonic in type, and the conclusion seems already 
justified that by altering the virulence of the infecting 
strain any variety of pneumonia—septicaemic, lobar, or 
bronchial—may be produced. 

In certain cases, fatal in about twenty-one hours, with 
positive blood culture, it is found macroscopically that 
much collapse with some consolidation is present. Micro- 
scopically, there is evidence of an early affection of the 
lung by the blood stream, with secondary infection of the 
alveoli following rupture of infected interalveolar capil- 
laries. The microscopic appearances exactly resemble 
those often found in lung lesions in cases of subacute 
experimental pneumonic plague, and the mechanism of 
infection in such cases may be similarly by way of the 
blood stream, and later of the respiratory passages. 


. The above brief account may serve to indicate the stage 
to which the inquiry has so far progressed. 

The lesions of lobar and bronchial pneumonia have been 
successfully reproduced, and the type of disease can be 
foretold with a fair degree of accuracy if the approximate 
virulence of the infecting organs be known. 

Subcutaneous inoculation of mice has served as a means 
of estimating the virulence of cultures, but there is a 
considerable variation it their individual susceptibility. 
In future experiments it is proposed to use large numbers 
of mice in order to eliminate this difficulty, and it is also 
proposed that the opsonic index of the several strains 
po og tested against the blood of a standard normal 
rabbit. 

So far as the inquiry has progressed, no information as 
to the nature of crisis has been obtained; as yet no similar 





phenomenon has been observed in any of the rabbits 
inoculated. The course of the disease in these animals 
appears to be nearly twice as rapid as in man; and this 
fact, together with the uncertain information which the 
temperature chart and leucocyte count afford in rabbits, 
seems to increase to some extent the difficulty of 
recognizing the phenomenon if it occur in them. 

Further investigation may perhaps throw light on this 
important subject. 





AN INVESTIGATION OF THE EFFECT OF NUCLEIN 
AND NUCLEIC ACID ON THE NORMAL ANTIBODY. 


By S. Puiturrs Benson, M.B., B.S.Durh., 
Research Scholar. 
Ir has long been known that the administration of 
nuclein or nucleic acid increases the resistance to infection 
both in man and animals, and this was at first thought 
to be due to the power of either body of producing a 
leucocytosis. 

More recently Ledingham and Bulloch went into this 
question, investigating chiefly the effect of leucocytosis- 
producing substances on the opsonin content of the serum, 
and found that nuclein alone produced an increase in the 
opsonic power of the serum. In October, 1913, the scholar 
undertook an investigation of the effect of nuclein and 
nucleic acid on the normally occurring immune bodies, 
with a view to determining the manner in which these 
substances augmented the general resistance of the 
organism to infection, and with the hope that at the 
same time, by working with the simplest forms of 
antigen, some light might be thrown on antibody response 
in general. The first series of experiments performed 
confirmed the work of Ledingham and Bulloch, it being 
found that a yeast nuclein (Parke Davis; sol. No. 1) 
injected intravenously in rabbits in doses of 3 c.cm. 
produced a marked rise in the opsonic content of the 
serum in four hours, whereas similar injections of sodium 
cinnamate and pallianine (substances which both give rise 
to a well-marked leucocytosis) were without effect. 


Time of Onset and Duration of Rise. 

Experiments were next performed to determine the 
time of onset of this rise and its duration. ‘The first 
indication of any change in the opsonic power of the 
serum was found to be twenty to thirty minutes after the 
injection ; the rise was still marked eight hours later, but 
had completely disappeared in twenty-four hours. The 
most striking feature about this rise was the rapidity with 
which it fell on dilution and on heating as compared with 
rate of fall of the opsonic value of a normal serum on 
similar treatment. Thus in a dilution of 1 in 5 in normal 
saline the phagocytic index of the serum after injection 
usually fell below that of the normal serum, despite the 
fact that in the undiluted state it was twice, three, or even 
four times as great. An equally rapid fall was observed 
after heating the serums for thirty minutes at 56° C. It 
appeared, therefore, that there was no increase in the 
thermostable opsonin normally present in the serum. 


Effect of Different Preparations of Nucleic Acid. 

Different preparations of nucleic acid were then tested, 
with the result that, whilst a sodium nucleinate (Merck) 
was almost as active as the Parke Davis preparation, a 
yeast nucleic acid (Boehringer and Sohne) and a tissue 
nucleic acid, kindly supplied by Dr. Levene, gave no rise 
at all. As these two latter preparations were the purest 
of the four, it would appear probable that this effect was 
not due to the nucleic acid radicle, but to the presence of 
some impurity. 


Effect of a Series of —— on Opsonin Content of 
érum. 

The effect of a series of injections was next tested in 
order to see if a more stable opsonin would be produced 
than that which resulted from a single injection. Two 
preparations were employed, the Parke Davis nuclein and 
the Levene nucleic acic. The latter proved to have no 
effect either on the thermolabile or heat stable opsonins, 
whereas the former produced a distinct increase in the 
thermostable -opsonin of the serum, although the opsonic 
power of the fresh serum was little augmented. This 
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a greater phagocytic index than did a normal rabbit serum. 
This thermostable opsonin could be completely removed 
from the serum by absorption with an emulsion of 
Staphylococcus pyogenes aureus, and the cocci so treated 
were much more readily phagocyted in the presence of 
fresh normal rabbit serum than were those treated with an 
inactive normal serum. 


Effect of Nucleic Acid on the Opsonin of the Serum 
“in Vitro.” 

This question was now gone into, but, contrary to the 
results obtained in vivo, the effect of nucleic acid in vitro 
was markedly to diminish phagocytosis. Experiments 
showed that this was not due to any action of these sub- 
stances on the leucocytes or on the cocci, but was probably 
to be attributed to a strong anticomplementary action, 
which could be readily demonstrated by means of a 
haemolytic system. 


Nature of Response to a Single Injection of Nuclein. 

Having concluded that the increased opsonic power of 
the serum, following a single injection, was not’ due to 
any increase on the part of the heat stable opsonins, the 
question arose, What was the nature of the response to a 
tingle injection? The possibility of an increase in the 
complement content of the serum was gone into, but this 
was found not to be the case. It was then thought that 
they were perhaps dealing with a thermolabile body of 
the nature of an amboceptor. It was therefore attempted 
to remove this body by absorbing the serum in the cold 
with an emulsion of Staphylococcus pyogenes aureus. The 
results of these experiments bore out to a certain extent 
this hypothesis, so in order to test it further an 
attempt was made to remove the complement from the 
serum by means of sensitized red-cell stromata, and to 
then test the opsonic power remaining in the serum. 
Controls with normal serums showed that the thermolabile 
portion of the opsonin was successfully removed by this 
means. After treating the serum of an injected rabbit in 
this manner it was found that the opsonic power of the 
serum fell to that of a normal serum from which the com- 
plement had been removed by red-cell stromata or which 
liad been inactivated, but cocci sensitized with such a 
serum were phagocyted much more readily than those 
sensitized with an inactive normal serum when placed in 
the presence of fresh normal rabbit serum. It would 
appear therefore that in response to a single injection a 
body of true amboceptor nature is formed, which is, how- 
ever, incapable of any action by itself unlike the thermo- 
stab!e opsonins produced by immunization. The question 
of the exact temperature at which this body is destroyed 
is now under investigatior. 


What is the Active Impurity in these Preparations of 
Nuclein and Nucleic Acid ? 

Seeing that this effect on the opsonin content of the 
serum could not be attributed to the nucleic acid radicle, 
it was decided to try to determine the nature of the 
impurity which was producing this effect. 

Numerous authors have come to the conclusion that 
pure nucleic acid is without antigenic properties, and 
that those preparations which act as antigens are 
enabled to do so owing to the presence of some protein 
impurity. The usual chemical tests for protein were 
found to be inapplicable owing to the original colour of 
the solutions, and to the fact that the nucleic acid was 
thrown down as a heavy white precipitate by those 
reagents employed to precipitate proteins. It was there- 
fore attempted to demonstrate the presence of proteins in 
these active preparations of nucleic acid by means of the 
anaphylactic reaction in guinea-pigs. This also had to 
be abandoned owing to the fact that the Parke Davis 
preparation was so toxic for the animals that controls 
and sensitized animals reacted alike, showing anaphylactic 
symptoms (convulsive symptoms, marked sudden fall in 
temperature, paresis of hind quarters). Finally, rabbits 
were immunized with the various preparations and their 
serums tested for complement fixation bodies. Here again 
difficulties arose. The nucleic acid preparations were found 
to be strongly anticomplementary, necessitating titration 
of complement in the presence of the antigen. Even when 
this was done several of the normal control rabbits em- 





ployed at different times were found to deviate comple- | 


ment more strongly than did the injected rabbits, so that 
this method was also figlly abandoned. 

It is proposed now to commence with yeast, test its 
power of increasing the opsonic content of the serum, 
then prepare from it the yeast nucleo-proteins. By gradual 
purification this nucleo-protein is to be carried through the 
various stages of nuclein and impure nucleic acid up to pure 
nucleic acid, its effect on the antibody content of the normal 
serum being tested in each stage. 

The question of the behaviour of the serum of the 
injected animal on dilution already referred to, will be 
gone into in more detail, and, finally, it is proposed to 
conclude this piece of work with a more complete study 
of the antibody produced in response to a single injection. 





PES VALGUS, SWEATING, ETC. 
By Epwarp G. Scuuesincer, M.B., B.S.Lond., 
Research Scholar January Ist to September 30tb, 1914). 

_1. Investigations have been made of the pathology and 
treatment of that form of pes valgus known as spasmodic 
flat-foot. The theory that it is a prote>tive spasm, 
secondary to arthritis of the tarsal joints, appears to bo 
wrong, and it would seem that the primary condition is 
a spasm of peronei muscles. This has been found to be 
readily controlled by the injection of alcohol into the 
musculo-cutaneous nerve high up in the leg, followed by 
manipulation of the soft parts of the foot. All the usual 
operative and mechanical treatments for the condition, 
when well develoged, have been tried and found inefficient 
compared to the method mentioned above. 

2. In conjunction with Dr. Pembrey, investigations are 
being carried out on the subject of sweating and its rela- 
tion to various influences. The apparatus used has been 
a specially constructed electrical hot-air bath, wherein, by 
a proper combination of moisture and heat, controlled by 
observations of the surface temperature of the skin, 
visible sweating of the arms and legs is readily produced. 
The cases investigated so far are various forms of nerve 
lesion, cord lesions, cases of skin grafting, as well as the 
influence of various drugs, etc, 

3. Experiments are being carried out on the sub- 
ject of adherent pericardium and pericardial reflexes. 
Adherent pericardium has been produced by the use of 
turpentine and scratching of the sac, and the animals 
observed for some time afterwards. A condition of chronic 
heart failure without myocardial changes has been ob- 
served, but further experiments are needed before any 
conclusion can be reached. A method of forming a new 
pericardium, by utilizing the omentum, is being worked 
out, but as yet certain technical difficulties remain to be 
dealt with. 

4. Some preliminary work has been done with a view to 
attempting to produce and study hyperthyroidism in 
animals, by grafting in additional thyroids by means of 
direct vessel anastomosis. 


(B) REPORTS OF GRANTEES, 
A. E. Boycott, M.D.Oxon. 


INVESTIGATION OF WATER DISTRIBUTION IN 
EXPERIMENTAL NEPHRITIS. 

AN inquiry has been made, in conjunction with Dr. J. S.C 
Douglas, into the passage of liquid from the tissues to the 
blood which may be induced by the injection of strong 
solutions of, for example, dextrose into tlie circulation. 
It was found that the passage into the blood was slower in 
nephritic than in normal rabbits, as was also the sub- 
sequent expulsion of the extra liquid into the tissues. 
The results are in course of publication in the nineteenth 
volume of the Journal of Pathology. Subsequently atten- 
tion has been paid to the composition of the liquid which 
may be drawn out of the tissues in this way. This 
investigation is still in ee 


R. A. CHIsoLm, M.D.Oxon. 





I. THE WATER CONTENT OF THE TISSUES IN 
EXPERIMENTAL NEPHRITIS. 


“Tue results of this investigation have already been pub- 


lished in the Journal of Pathology and seat Ys 
vol. xviii, 1914. 
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Il. THE REGULATION OF THE BLOOD VOLUME IN 
bf EXPERIMENTAL NEPHRITIS. 


If a normal rabbit receives intravenously its estimated 
volume of Ringer’s fluid of either normal, double, or half 
strength, it is found that the blood volume, as calculated 
from the percentage of haemoglobin, is restored to normal, 
both more quickly and more effectually than is the case 
with rabbits suffering from nephritis produced by the in- 
jection of potassium chromate, and treated in the same 
way. It is therefore probable that in chromate nephritis 
there is an alteration in the permeability of the vessel 
wall similar to that found by Boycott in the case of 
nephritis due to the injection of uranium nitrate. 

The results have been published in full in the Journal 
of Pathology and Bactertoloyy, vol. xviii, April, 1914. 





— 





Myer Coprztans, M.D.Lond. 





THE NATURE OF TOXINS AND ANTITOXINS, WITH 
SPECIAL REFERENCE TO ABSORPTION AND 
OTHER PHENOMENA BY ASBESTOS AND OTHER 
FINELY DIVIDED SUBSTANCES. 


Tue research deals with the effects of the silicates, more 
particularly the “asbestos” group of minerals, meer- 
schaum, and the zeolites, both natural and synthetic, upon 
bacterial growth with special reference to immunity. 

A. A.study has been made with regard to the asbestos 
minerals and meerschaum on the absorption of the various 
toxins of tubercle, diphtheria, tetanus, and glanders, and 
search has been made in particular for phenomena of dif- 
ferential absorption, an example of which is seen in the 
behaviour of Ural asbestos towards Koch’s old tuberculin, 
the proteoses,’apparently non-specific and toxic, being 
removed before the specific anaphylactic substance. - 

Clinical tests arc being. earried out with this compara- 


tively atoxic tuberculin both,with regard to its diagnostic | 


and therapeutic value. ===. | = -- 

- Further, it has-been-noted that tetanus toxin is removed 
by the fibrous silicate from solution at a greater rate than 
diphtheria toxin, while in similar circumstances com- 
plement disappears more readily than haemolytic ambo- 
ceptor, in the presence of fired asbestos. “4 

B. (1) The influence on..the morphology and other 
characteristics of various pathogenic organisms, such as 
B. tuberculosis, B. diphtheriae, B. anthracis, and B. tetani, 
by continuous growth in. broth media in presence of 


“asbestos” minerals and other silicates, including the: 


zeolites, has been studied. 

‘B. tuberculosis.—In the presence of asbestos fibre race- 
mose forms, non-acid-fast in character, have been observed, 
together with. apparently normal forms, On inoculation 
into guinea-pigs a general tuberculosis ultimately appears, 
all the organisms in the tissues apparently being acid-fast. 

The expressed and filtered broth from this series of 
cultures is found to be comparatively proteose-free, while 
it yields a specific cutaneous action with tuberculous 
subjects. - ~ : ; 

B. diphtheriae.—A toxigenetic strain when cultured 
upon broth to which has been added any of the “asbestos” 
group of minerals, meerschaum, or the zeolites, fails to 
produce toxin in appreciable quantity under conditions in 
which a control broth culture yields a toxin containing 
over 100 minimum lethal doses per c.cm. ' 7 

After growth upon broth in the presence of asbestos. 
fibre a secondary culture of the organism upon normal 
broth yields a toxin which is diminished in strength by 
over 90 per cent. as compared with the original strain. 

In- similar’ circumstances a slightly toxigenetic strain 
derived from a case of clinical diphtheria of virulent type 
has been converted into a strain which now fails to pro- 
duce toxin in appreciable quantity, although its rate of 


growth in nutrient media and its morphological character- 


istics appear to be unchanged. 

In prolonged culture in presence of asbestos fibre in 
broth a number of long thread and branching forms 
appear. The organism maintains its vitality in such 
cultures for over a year. - 


B. anthracis.—The most notable whange has been found 


in a three months old culture of ¢ virulent variety upon 
broth containing sodium zeolite. 
forms being found. Some of these forms have been 
Surr. 2 


‘of England on February 6th, 1914. 


the press, and further papers are in preparation. 


Tae baciHus becomes" 
markedly pleomorphic,-coccoid and even sporothrix-like. 





isolated. Spore formation is scanty, and the virulence is 
greatly diminished. 

(2) A possible interpretation of these results may be, 
found in terms of gradual ionic substitution. With regard 
to the zeolites, bases of lime and magnesia in solution are 
replaced by those of soda or of potash derived from tho 
zeolite, while under certain conditions the reaction is 
reversible. Salts of iron become oxidized and eventually 
are precipitated from solution upon the surface of a 
manganese-zeolite as ferric hydroxide. , 

In the case of the asbestos group of minerals the com- 
parative basicity of the silicate under investigation may 
prove of importance in the practice of differential absorp- 
tion from a mixture of substance. Thus, of the serpentine 
group, chrysolite-asbestos from Quebec, which is com- 
paratively basic in character, may exercise a greater 
affinity for an acid-protein than would actinolite, a member 
of the hornblende series, which is comparatively an acid 
silicate, and might be therefore expected to manifest a 
preferential absorption towards alkali-protein. 

It has been found in the case of a dilute solution of 
Witte’s peptone placed in contact with Ural asbestos fibre 
that the phenomenon of absorption is accompanied by a 
marked rise in electro-conductivity of the liquid, coupled 
with a complete disappearance of the peptones and 
proteoses from the solution. A possible interpretation 
may be found in the increased rate of degeneration of the 
surface of the absorbing fibre which passes into the 
solution in the form of electrolytes. 


E. W. Hey Groves, M.D., M.S.Lond., F.R.C.S.Eng. 








THE UNION OF BONES IN THE OPERATIVE 
TREATMENT OF FRACTURES. 


Mr. Hey Groves reported that he had published the two 
following papers : 

(i) An experimental study of the operative treatment of 
fractures. (Vide British Journal of Surgery, vol. i, No. 3, 
1914.) . = ; 

(ii) Hunterian lecture on the experimental principles of 
the operative treatment of fractures and their clinical - 
application, delivered before the Royal College of Surgeons 
‘ (Reprinted from the 
Lancet, February 14th and 21st, 1914.) 





W. D. Haturpurton, MD., F.R.C.P., F.R.S. 


CEREBRO-SPINAL FLUID. 


Tuts research has been continued in conjunction with - 
Professor W. E. Dixon, F.R.S. One paper relating-to the 
secretion of the fluid has already appeared in the Jowrnal - 
of Physiology; a second, on the pressure of the fluid, ' - 

e 
main outcome of the work so far published is that the 
fluid is secreted by the epithelium of the choroid plexuses ; 
this may be stimulated by the intravenous injection of 
extracts of the choroid gland, and of the brain, but not by 
the ordinary lymphagogues. Carbonic acid and the 
volatile anaesthetics in small doses also cause an in-_ 
creased secretion. The pressure of the fluid is influenced * 
to a small extent by the variations in general arterial and 
venous pressure, but is mainly an independent secretory 
pressure, which is not secondary to changes in blood 
pressure. 








E. L. Kennaway, M.B., B.Cu.Oxon. 





1. The accuracy of Shaffer's method for the estimation 
of acetone bodies in urine has been tested, and this method 
has been combined with Scott-Wilson’s procedure for the 
estimation of acetone. (Vide Biochemical Journal, July, © 
1914.) 

2. An investigation has been made of the output of 
acetone bodies in diabetes and in other. conditions, in con- * 
junction with the work of Drs. Pembrey and Poulton upon _. 
the alveolar carbon dioxide pressure. (Vide Journal of 
Physiology, vol. xlvii, x.) 

3. A number of estimations of the proportions of the 
different acetone bodies excreted in various forms of © 
acidosis in man have been made, and the results are now .- 
ready for publication. ; 
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Kate Knowtes, M.B., B.S.Lond. 


OSTEOMALACIA. 
THE grantee has only just collected together instruments 
for examining blood pressure, blood, and urine—the latter 
too recently to use—and is further handicapped by the 
fact that her work lies among a people—the Kashmiri— 
from whom it is almost impossible to extract reliable 
information, for théy seem unable to give straight 
answers to straight questions. They know nothing of self- 
discipline, are very impatient, and. are therefore difficult 
subjects on which to carry out prolonged and careful 
observations, especially if they are really suffering; with 


coaxing and bribing they can now be held for one or. 


more months. oe ear 

“The grantee has investigated (since January, 1914) more 
or less thoroughly, according to the will of the patient, 
27 cases. These include only marked acute cases. They 
are Hindu and Mohammedan women, living in the 
crowded, insanitary city of Srinagar. ; 

Their diet is mainly rice, with vegetables. The Hindus 
may eat mutton and fish, but no other meat. 

Children marry young—Hindus from 8 years of age 
upwards—but sexual intercourse is not supposed to take 
place until menstruation is well established, usually not 
before the. girl is 16. Immorality, however, is said to 
be rife among both sexes, possibly due to the fact that the 
wife always, goes to her own home for several months in 
the year. Menstruation usually normal. The most active 
exercise they have is beating the rice for the two daily 
meals. But both Hindus and Mohammedans walk 
tremendous distances. ee 

One child is suckled until the next is born, if the mother 
has milk. There is usually an interval of over a year 
between the pregnancies. 

Nearly all cases of osteomalacia suffer from pyorrhoea 
alveolaris and tetany, though tuese two diseases are 
common among all the women. 

Rickets is rare among the children. The grantee regards 
the two diseases as quite distinct, and rejected two cases 
which would be usually considered osteomalacia, as they 
occurred in young unmarried girls, and had a history of 
lameness dating from childhood. 

Among the 27 cases there have been 4 Caesarean 
sections since Christmas; from 3 of these one ovary 
was removed and sent to Dr. Blair Bell, who is kindly 
helping with the investigation. The veins were markedly 
congested and tortuous. So far it has not been possible 
to obtain any other specimens. The centrifugalizer 
arrived too recently for investigation of calcium in 
the urine. Examinations of blood will be commenced 
shortly. 

Pelvic measurements all show marked contraction. 





i, II. Ii. IV. 





Interspinous ee af as] Saree. 74 in. 7) in. 64 in. 
Intercristal ... ae o oid ein. 83 in. 83 in. 83 in. 


External conjugate ve | 62 in. 63 in. 64 in. | *7- in. 














*The vertebrae are so sunk together that this measurement is not 
a reliable one. 

The outlet is, in many of the worse cases, so narrowed 
that the grantee could only introduce one finger at the 
back by pressing back the perineum (and her fingers are 
very thin) not far enough in to reach the promontory. 
The blood pressure is low, usually 100; the pulse rapid, 
about 100. 





Treatment. 

It is made a rule to keep the patients at rest on a diet 
from which meat and eggs, though allowing fish, are 
excluded, and give them syr. ferri iod. before putting them 
on any special drug, because in the past the grantee found 
marked improvement from so doing. A local Hindu 
woman, who has a reputation as a healer of osteomalacia, 
also allows fish only. 

Of extracts of ductless glands the following have been 
used: Pituitary, thyroid, thymus, suprarenal, ovarian, in 
the form of tablets. Hypodermic injections of pituitrin 
were tried, but the patient objected so strongly that they 
were given up. 

Each drug was given to two patients at the same time. 


‘The only one giving at all satisfactory results so far is 





pituitary extract; there has not been enough time or 
patients to be at all certain as yet about the others. 

In taking the blood pressure, as far as possible one 
time of day has been kept to, and physical or mental 
strain for at least one hour previously guarded against. 


Action oF Drvuas, 
Pituitary Extract. 

This was triedon three cases with markedly beneficial 
results. 

1. A Mohammedan. Symptoms appeared after birth of 
first child three years previously. She was an absolute 
cripple, legs and thighs markedly flexed, with contraction 
of ham strings. She was given in her home pituitary 
extract, gr. ii, twice daily for two months, with marked 
disappearance of all pain, but she steadily refused to come 
into the in-patient department for treatment of the con- 
tractures. a 

2. A Mohammedan, on whom: Caesarean section was 
performed, came into the dispensary as in-patient on 
March 22nd, three weeks after operation. She was 
unable to stand or extend her thighs. 





Tem- 
perature. 


Blood 


Pressure. Treatment. 


Date. Pulse. 





March 24th... 110 88 
25th. 112 80 
26th... 80 
Mh ... 112 80 
31st as 136 88 
Ist a 130 78 
O6~ uk 150 78 
6th... 154 * 80 

— wo 16) 88 


Pituitary extract er. il 
daily 


Pituitary extract gr. iv 
daily 


Between 97.4° and 98.4° daily 

















There was marked lessening of pain ; she walked on the 
6th, and ran away on the 13th. 

3. Hindu. Had four children, lame after the second, 
three years ago; unable to walk for one year and while 
carrying the last child. The grantee was called in when 





Blood 


Pressure. |? ¥lse Result. 


Date. Treatment. 





a Hypodermics of 100 100 |No sphygmomano- 
20t 


pituitrin mM xv meter till 20th. 
. 21s — 122 100 | Baby died. 


23rd | Pituitary extract 114 88 | Marked lessening of 
gr. ij daily pain and tenderness. 
26th — 115 80 | Extended thighs. 


28th eet to gr. iv 112 80 | Could stand. 
ally 
April Ist 120 84 


+ «| ote 122 84 ae without sup. 
> port. 
» ‘th 132 84 | Went home, but con- 


: tinued to attend. ¢ 
13th se to gr. viii 132 88 


aily 
16th | Reduced to gr. iv 145 80 | Patient complained 
daily of dizziness. 

20th 3 a 150 80 


22nd ae +s 150 84 


25th | Patient had not 138 80 | Patient walked more 
taken medicine firmly and briskly, 
for 2 days; medi- but still complained 
— cine resumed of pain in limbs. 


” 30th = 

May 2nd | Pituitary extract 
gr. iv daily 
» 4th _ Patient markedly 
ade improved, walked 
» 6th | Pituitary extract quite quickly, 
gr. iv daily though, of course, 
oo] 8th ” " 
» llth 0 
a 13th rv) F 
w 15th “ 

18th " 


there was still de 
formity. 
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the patient was in labour, got her away and did a 
Caesarean section. No ovary removed. Veins extremely 
congested and tortuous. Began treatment with pituitary 
extract on March 12th, three weeks after operation. 
Patient a little doubled up mass, shrieking when touched. 
Patient had dysentery, so treatment stopped. 


Ovarian Extract. 

This was tried on two patients for one month; in both 
there was a slight rise of blood pressure to 10 mm., but no 
change in the pulse, and no marked lessening of pain so 
grantee tried— 


Suprarenal Extract. 

CasE 1.—Mohammedan; has had three children, last 
three years ago; is now pregnant. Lame for the last 
three years; when admitted unable to straighten limbs, 
and, as in all these cases, shrieking with pain when 
touched. 








; | 
Date. Treatment. we, Pulse. | Result. 
1 

May Ist .. Suprarenal gland 120 94 a 

gr. v daily 2 

» 4th | on es 106 91 = 
Bd 

«» 6th eed “a “a 106 83 ag 
34 

» 8th iy es “ 106 96 3a 
— a 109 100 a8 
== 

» 4th nis . ie 98 100 33 
« 15th wee a os 98 100 Po 
a5 

» 18th = oa ‘a 98 100 Fy 

<n ‘i “i 92 100 R 














ee $$ 





Suprarenal will now be stopped and pituitary extract 
given if the patient refuses to have ovaries removed. 

Case 11.—Mohammedan. This patient was previously 
on ovarian extract. P 








Date. | Treatment. Pl Pulse. Result. 
May Ist ... Suprarenal- gland) * 104 89 és 
| gr. v daily 9 
oe RE ae 104 80 8 
» 6th ... Increased to gr. x 104 76 r= 
daily ; R= | 

» 8th a is Be 108 76 gg 

ee eee 110 16 pat 
ag 
» 15th es a if 109 80 > 
os 
» 18th es a m 92 80 a 
° 
»» 20th as 3 is 92 88 A 

















(pee cintionatineciseeenel cooeenssneronsnesiisshininssssaenniiensnicnitinaetnsteit 


Pituitary extract will now be tried on this case. 


Thymus Extract. 
The two cases which had been on this for one month 
showed no signs of improvement nor change in pulse or 
blood pressure. 


Thyroid Extract. 
This was tried on one case only; she ran away after a 
week’s treatment. She said she was much better, but the 
improvement began with syr. ferri iodidi and rest. 





W. Macapam, M.B., Ch.B.Glas. 





Tue result of this grantee’s research into (1) the hepatic 
insufficiency as estimated from the nitrogen partition of 
urine, has been published in the Journal of Pathology and 
Bacteriology, vol. xviii (1913), and (2) the significance of 
the urinary excretion of creatin and creatinin, has been 
published in the Practitioner for April, 1914. 
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Natuan Mutcu, M.B., B.C.Camb. 





VARIATIONS IN THE EXCRETORY POWERS OF THE 
KIDNEYS IN HEALTH AND DISEASE. 


1. Experiments have been performed which demonstrate 
the presence of an ileal flora capable of forming 8 imin- 
azolylethylamine from histidine in a small group of consti- 
pated subjects. These same patients exhibit subnormal 
blood pressures. The bacteria found in the ileums of con- 
stipated patients with normal or raised blood pressures are 
unable to bring about this chemical change. £8 iminazolyl- 
ethylamine was shown to bring about a fall in blood 
pressure when taken by the mouth. The significance of 
this observation is that it correlates the production of an 
intestinal toxin with the presence of the symptoms of 
poisoning by- this toxin in the same patient. 

2. More recently this grantee has isolated from the 
urine of constipated subjects, pure crystals of parahydroxy- 
phenyl-acetic acid which is excreted when tyramine is 
taken by the mouth. This observation suggests the for- 
mation of a toxic substance, tyramine, from the proteolytic 
product tyrosine, by intestinal bacteria. Parahydroxy- 
phenyl-acetic acid is readily detected by applying Millon’s 
test to an ethereal extract of acidulated urine. 

3. In conjunction with Mr. E. J. Cooke, the presence of 
urobilin in the urine of patients suffering from heart 
failure who are not jaundiced has been shown to be in- 
dependent of any coincident pigmentation, and has been 
correlated with the tenderness of the liver. 

4. A considerable number of unfinished experiments 
have been carried out to investigate the relationship 
between the excretion of urea by the kidney and the con- 
centration of that substance in the blood. A corrected 
coefficient of the excreting power of the kidney for this 
compound has been found. 

5. In conjunction with Mr. Ryffel and Dr. Eyre, an 
attempt is being made to correlate the bacteriology of the 
small intestine, the chemistry of the urine and stomach, 
the clinical signs and s;mptoms, the radiographic ap- 
pearances, and the operation findings in patients suffering 
from constipation. 


Davip Orr, M.D.Edin. 


THE INFLUENCE OF TOXINS ON THE CENTRAL 
NERVOUS SYSTEM. 


In this series of experiments conducted by Dr. Orr in 
conjunction with Dr. Rose, the effect on the spinal cord 
of a bacterial intoxication was studied, and the abdominal 
cavity chosen as the site of experiment for three reasons: 

1. This site is the mest suitable for an experiment in which 
one wishes to exclude infection of the lymph system of 
the spinal nerves. 

2. To reproduce as closely as possible a gastro-intestinal 
intoxication, and observe the effects upon the spinal cord. 

3. To ascertain in how far such toxic infection affected 
the sympathetic ganglion chain. 

Celloidin capsules containing a broth culture of the 
Staphylococcus pyogenes aureus were placed in various 
parts of the abdomen, where they became attached to the 
various viscera by adhesive exudation. The experiments 
were conducted upon rabbits and dogs. . 





The changes found in the spinal cord were as follows: 

1. The most highly developed structures, the nerve cells, 
suffer least of all. 

2. There is primary degeneration of the myelin sheath 
round the cord margin and along the postero-median 
septum. : 

3. The myelin degeneration is greatest in the upper part 
of the cord. 

4. There is oedema of the cord. 

5. The perivascular neuroglia is actively proliferating. 

6. The vessels are dilated and congested, are hyaline, 
and contain thrombi of the same nature. 

The appearances, therefore, are characterized for the 
most part by degenerative changes, and differ very widely 
from those found in lymphagenous infections, where the 
morbid phenomena are of an inflammatory type, and all 








the fixed tissues are in a state of active proliferation. 
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M. 8. PEMBREY, M.D., M.A.Oxon. 


[THE INFLUENCE OF NARCOTICS AND ANAESTHETICS 
ON METABOLISM. 


In conjunction with Drs. Kennaway and Poulton a pre- 
liminary account of further observations in acidosis in 
diabetes has been published (Proc. Physiol. Soc., October 
18th, 1913; Journal of Physiol., vol. xvii). 

Observations upon the pulmonary ventilation and gaseous 
exchange in man during intratracheal anaesthesia have 
been made in conjunction with Dr. Shipway. A pre- 
liminary account of this work was published in the Trans. 
Roy. Soc. Med., February 6th, 1914. 





E. P. Poutton, M.B., B.Ch.Oxon. 


OBSERVATIONS ON CO, IN ALVEOLAR AIR OF 
DIABETICS. 
Tuis grantee read a paper on the above subject in the 
Section of Medicine of the Royal Society of Medicine, a 


report of which appeared in the British MEpIcAaL JOURNAL | 


of May 9th, 1914. 


J. H. Ryeret, B.C., M.A.Camb. 


LACTIC ACID. 


Tue formation of lactic acid in the alimentary canal in 
accordance with diet and the nature of the organisms 
present is being investigated. Stools that are not acid 
have as yet been found to contain only traces of lactic 
acid, while acid stools frequently contain considerable 
quantities; thus the acid stools of an infant, whose diet 
contained a large proportion of carbohydrate, contained 
over 1 per cent. of lactic acid in the wet stool, the amount 
of lactic acid and the acidity of the stool to phenolphthalein 
being nearly equal. When the organisms are grown in 
dextrose peptone solution, the highest yield of acid and 
lactic acid is given by a Gram-positive bacillus similar to 
the Oppler-Boas bacillus, which occurs occasionally in 
faeces and when present will overgrow the other organisms 
in this medium. Faecal streptococci also produce con- 
siderable acid. 

Observations are being made, with Dr. T. B. Heaton, on 
the chloride in urine and serum concurrently both in 
normal and pathological cases. The observations are not 
yet sufficiently complete for generalization, but there is 
clearly a much.less definite relation between the chloride 
in urine and in serum than that which hold for urea. 

On the influence of anaesthetics and narcotics on 
respiration and metabolism, studied with Dr. M. S. 
Pembrey, a preliminary account will shortly be published. 





W. L. Symes, M.R.C.S. 
ACTIVITY AND STABILITY OF TINCTURE OF 
DIGITALIS. 
THE result of this investigation was published in the 
British Mepicat Journat of June 20th, 1914, p. 1343 
et seq. 





W. W. C. Torrey, M.B., B.C.Cantab. 


CHANGES PRODUCED IN THE CENTRAL NERVOUS 
SYSTEM OF MONKEYS BY THE DIRECT INOCULA- 
TION OF THE SPIROCHAETA PALLIDA INTO THE 
CEREBRO-SPINAL CANAL. 


The following experiments have been carried out in 
conjunction with Dr. F. W. Mott: 

(a) Inoculation of a culture of the Spirochaeta pallida 
into the cerebro-spinal canal of a rhesus monkey. 

(6) A similar inoculation with the cerebro-spinal fluid 
from a patient suffering from active syphilitic meningitis. 

(c) The subdural inoculation of an emulsion of the 
cerebral cortex obtained post mortem from a case of 
general paralysis, and which was shown to contain 
numerous spirochaetes. 

Two other monkeys are awaiting inoculation with 
suitable material. 

The results so far have been entirely negative, 


“British Medical Association: 
EIGHTY-SECOND ANNUAL MEETING, 
ABERDEEN, JULY, 1914. 


Tue KEighty-second Annual Meeting of the British 
Medical Association will be held in Aberdeen in July, 1914, 
The President’s Address will be delivered on Tuesday, 
July 28th, and the Sections will meet on the three 
following days. The Annual Representative Meeting will 


begin on Friday, July 24th, at 10 a.m. 


Honorary Local Treasurer— 
GEORGE WILLIAMSON, M.B., 





256, Union Street, Aberdeen. 


| Honorary Local Secretaries— 
| Tuomas Fraser, M.B., 
16, Albyn Place, Aberdeen. 


Frep. K. Situ, M.B., 
7, East Craibstone Street, Aberdeen. 


PROVISIONAL PROGRAMME. 


The following is the provisional time-table for the 
Aberdeen Meeting : 
FRIDAY, JULY 24TH. 
10 A.M.—Annual Representative Meeting. 


SATURDAY, JULY 25TH. 
9.30 A.M.—Representative Meeting. 


MONDAY, JULY 27TH. 


9.30 A.M.—Council Meeting. 
10 A.M.-—-Representative Meeting. 


TUESDAY, JULY 28TH. 

9 A.M.—Exhibition of Surgical Instruments, Drugs, 
ete. The Exhibition’ will remain open 
until 6 p.m. on this and the three 

: following days. 
9.30. 4.M.—Representative Meeting. 

2 P.M.—Annual General Meeting. 

*8.30 P.M.—Adjourned General Meeting, President’g 
Address. 


WEDNESDAY, JULY 29TH. 
*9 A.M.—Religious Services. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Medicine. 
1.15 p.M.—Irish Medical Schools’ and Graduates’ Asso: 
ciation, Luncheon. 
2.50 P.M.—Secretaries’ Conference, followed by Dinner. 
3.30 a Party by Town Council in Duthie 
r 


Park. 
*8.30 P.M.—Reception by University in Marischa] 
College. 


THURSDAY, JULY 30TH. 
8 A.M.—National Temperance League Breakfast. 
9 a.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
7.30 P.M.—Annua! Dinner. 


FRIDAY, JULY 3lsT. 
9 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
*12.30 P.M.—Graduation Ceremony in Marischal College. 
6 p.M.—Annual Exhibition closes. 
8 p.M.—Popular Lecture, Marischal College. 
*8.30 p.M.—Reception by Branch (Music Hall). 


SATURDAY, AUGUST IsT. 
Excursions. 


* Academic dress or uniform should be worn on these occasions. 
Members desiring to have robes provided for them at Aberdeen 
should communicate with Messrs. Ede, Son and Ravenscroft, 
93 and 94, Chancery Lane, London, W.C.; Mr. William Northam, 
9, Henrietta Street, Strand, London, W.C.; or Messrs. L. Y. and J. 
Nathan, 4, Hardman Street, Liverpool. 





THE SECTIONS. 


_ The scientific business of the meeting wil! be conducted 
in sixteen Sections, which will meet on Wednesday, July 
29th, Thursday, July 30th, and Friday, July 31st. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Reference 
for that Section, and exercise the power of inviting, 
accepting, or declining any paper, and of arranging the 
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order in which accepted papers shall be read. Communi- 
cations with respect to papers should be addressed to one 
of the Honorary Secretaries. 


A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEpIcAL JouRNAL without special permission. 


SECTION OF MEDICINE. 

In addition to the discussions on headache to be intro- 
duced by Dr. Harry Campbell, on artificial pneumothorax 
in pulmonary tuberculosis to be opened by Dr. Rist (Paris), 
and the joint discussion with the Section of Diseases of 
Children on the diagnosis of chronic pulmonary tubercu- 
losis in infancy and childhood (see SuppLemEnNT, July 4th, 
page 4), it is proposed that the following papers shall be 
read : 

Brown, D. Durward (Harrogate). Rheumatoid Arthritis: 
Comparison of Medical and Surgical Standpoints. 

Eve, F. C. (Hull). (1) Acute Atrophy of the Thyroid. (2) 
Transient Babinski’s Sign in Functional Affections. 

GRIFFITH, T. Wardrop (Leeds). On Two Cases of Patency of 
the Ductus Arteriosus—a Lantern Demonstration. 

HaiG, William (Crieff). Rapid Relief in Acute Lumbago by 
Manipulation and Active Movement. 

Lister, A. H. (Aberdeen). On the Diastase Reaction, with 
Special Reference to its Presence in the Urine of a Case of 
Ruptured Duodenum. 

McKENDRICK, J. 8. (Glasgow). Splenectomy in Relation to the 
Treatment of Anaemia. 

PHILLIPS, L. P. (Cairo). (1) An Acute Case of Myelaemia 
(Splenomedullary Leukaemia) in a Child Treated with 
Benzol. (2) Banti’s Disease associated with Diabetes. 

TURNER, W. Aldren (London). The Outlook in Epilepsy. 

Woopcock, H. de Carle, and CuarK, J. A. M. (Leeds). Artificial 
Pneumothorax. 


SEcTION OF NEUROLOGY AND PsycHOLOGICAL MEDICINE. 

The following note indicates the line that will be taken 
by the openers of the discussion on the importance of the 
unconscious in psycho-pathology : 

Dr. June: The unconscious may be defined as “ the 
sum of all those psychological events which are not 
apperceived.” It contains all the psychic events which 
are unable to pass through the threshold of consciousness 
because of their lack of the necessary intensity. As an 
illustration of the unconscious, take the case of a merchant 
who, according to his conscious view, is happily married, 
successful, self-respecting, hard-working, enlightened, 
artistic, public-spirited. But, though unaware of it himself, 
he is also careless, indifferent, untrustworthy (for example, 
he is careless over his wife’s requests, minimizes his 
income to income. tax authorities, has misgivings about 
transactions on Fridays, etc.). The latter are compensat- 
ing unconscious vices, and there may exist in him also 
unconscious compensating virtues, but the effect of either 
is liable to be influenced by essential hereditary disposi- 
tions, as also by the existence of motives for virtuous or 
vicious actions. Still the general result of the functioning 
of the unconscious in normal individuals is to produce a 
balance, all extreme conscious tendencies being toned down 
through effective oppcsite impulses in the unconscious. 
This is not the case in abnormal persons. In them the 
functioning of unconscious processes breaks through into 
the conscious mind in an abnormal manner and disturbs 
the adaptation of the individual to his environment. A 
normal person can unconsciously utilize his unconscious 
psychic tendencies to correct any one-sided conscious 
attitude, but the abnormal individual cannot do this ; 
he even increases his one-sidedness by defending 
himself against his own compensating influences, 
and the result is a great lack of harmony between 
his conscious and unconscious attitudes. The un- 
conscious begins to intrude violently on his conscious 
mental processes, and does so in forms which are 
altogether unacceptable to him so far as his conscious 
mind is concerned. This unacceptability of form is due to 
the distortion inevitably undergone by the compensating 
influence before it can make headway against the resist- 
ance of his unconscious mind, and to the necessity of the 
compensating influence presenting itself in the language 
of the unconscious—that is to say, in psychic material of 
the most heterogeneous and fantastic nature. The author 
also deals with Liebnitz’s ‘perceptions insensibles,” Kant’s 





“shadowy conceptions,” Freud’s “ Symtomhandlungen,” 
and the latter’s views as to the help offered by study of 
dreams in understanding the unconscious. 

Dr. Ernest Jones: The term “unconscious” should 
denote that region of the mind of which the subject is 
either temporarily or permanently unaware. The uncon- 
scious mental processes that can be experimentally 
demonstrated have been termed “subconscious” by 
Janet, “co-conscious” by Prince, and “ pre-conscious” by 
Freud, and they- contribute a great part of the structure of 
delusions, hallucinations, and other insane productions. 
It has long been suspected that still more buried mental 
processes exist, and by means of his psycho-analytic 
method Freud has been able to penetrate into this region, 
which he calls the “ unconscious proper.” Studies by this 
method have shown the etiological importance of emo- 
tional conflicts in general and of infantile and sexual 
factors in particular. This knowledge has afforded a con- 
sistent interpretation of manifestations previously incom- 
prehensible, and revealed their coherent structure; it has 
determined the mechanisms causing their apparent un- 
intelligibility, and bridged over the gap between the 
normal and abnormal by demonstrating that the sime 
processes go on in both. Finally, it has provided a con- 
sistent guide for therapeutic efforts, which has already 
proved of the highest value in the field of the psycho- 
neuroses. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Dr. ArcnisaLp Donacp has sent the following outline 
of his introduction to the discussion on the treatment 
of fibromyomata of the'uterus: 

(1) Lapectant treatment should now be given up in all 
cases of fibroids causing symptoms, save in exceptional 
cases. Additional experience confirms the view arrived 
at some years ago that the climacteric does not always 
bring relief. The tumours may not disappear, and may 
not even diminish. Old age may cause complications 
from changes in position or from degenerations of the 
tumours. (2) Palliative treatment is not discussed. (3) 
Operative treatment. (i) Vaginal operations are only 
advised in exceptional cases (polypoid tumours projecting 
through or felt through a dilated cervix, and especially 
sloughing polypi). Vaginal hysterectomy should be 
abandoned. (ii) Abdominal operations. (a) Double 
odphorectomy for fibroids is now given up. (b) Myomectomy 
should always be performed, if possible, in women of child- 
bearing age. (c) Hysterectomy—either partial or total. 
The writer’s personal bias is toward the subtotal method. 
The risk of cancer in the cervix after this operation is not 
worth considering. The mortality of abdominal hysterec- 
tomy is discussed, and the opinion is expressed that it is 
one of the safest of operations in abdominal surgery. The 
mortality seems to bear some relation to the age of the 
patient. Some points of technique are briefly discussed. 
Technical difficulties are chiefly met with in cervical 
fibroids, and in tumours with intraligamentous develop- 
ment. The writer believes that it is better asa rule to 
remove both ovaries. If they are left they may cause 
trouble by subsequent cystic degeneration, or by becoming 
adherent to the pelvic scar. Reasons are given for the 
opinion that the symptoms of the artificially induced 
climacteric are not so severe as is commonly supposed. 
The chief danger up to recent years was thrombosis and 
embolism in patients profoundly anaemic, but has become 
a less serious risk with the observance of scrupulous 
asepsis. The writer holds strong views on the z-ray 
treatment of fibroids. He classifies the objections to this 
treatment under the fellowing heads: (1) Difficulties in 
diagnosis—mistakes are not uncommon (a) in cases of 
pelvic inflammation; (+) in cases of ovarian and tubal 
disease associated with uterine fibreids; (c) in cases 
of solid or tense ovarian cysts; (d) in sarcomata; 
and (e) in adenomata of the uterus. (2) Sufficient 
time has not elapsed to show what troubles may 
ultimately be caused by later changes in the tumours 
after the haemorrhage has been stopped; its seems 
probable that many tumours which seem to have been 
successfully treated by x rays will cause serious trouble in 
the future. (3) The risks of operations undertaken for 
degenerative or other changes after the climacteric are 
much greater than in operations for fibroids which are 
still active. In favour of operative or contrasted with 
x-ray treatment, it is noted: (i) The mortality of the 
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operation in cases which are suitable for z-ray treatment 
(uncomplicated fibroids) is now very small; the mortality 
of x-ray treatment cannot be estimated for many years 
yet. (ii) The cases in which operation was most dangerous 
(profound anaemia) are now undertaken with little risk if 
the most rigid asepsis is observed. (iii) The patient after 
operation is once and for all relieved of all anxiety 
concerning the tumour. 


SECTION OF OPHTHALMOLOGY. 
Additional papers: 


EDRIDGE-GREEN, F. W. An Analysis of the Results of the 
New Sight Tests of the Board of Trade. 

GRIFFITH, A. Hill. Cases of Late Infection after Elliot's 
Operation. 

HARMAN, N. Bishop. On the Necessity fora Definite Scheme 
of Co-operation for the Blind Schools of the Country. 

MARSHALL, Devereux Demonstration of a Simplified Edridge- 
Green Lantern (for Dr. Harrison Butler). 

RAMSAY, Maitland. Epidiascopic Display of Colour Photo- 
graphs. 

Witson, J. A. The Factor of Heredity in Short Sight. 

SECTION OF SURGERY. 

Additional paper : 


FULLERTON, Andrew. Treatment of Two Cases of Intra- 
vesical Growth by the High-frequency Current. 





RECEPTION ROOM. 
THE reception room will be open during the Annual Meet- 
ing in the Advocates’ Hall, Broad Street, Aberdeen, and 
members are advised to call there as soon as possible after 
their arrival in Aberdeen. They will there find full 
information at their disposal and will be able to obtain a 
copy of the Daily Jowrnal. 





ACCOMMODATION IN ABERDEEN. 

A ust of hotels and lodgings available in Aberdeen 
during the Annual Meeting is published in the advertise- 
ment pages (6 and 7) of this ‘ssue. Members desiring 
further information on this subject are asked to com- 
municate with Dr. F. Philip, Honorary Secretary of the 
Hotels and Lodgings Committee, 29, King Street, Aberdeen. 

At a recent meeting of the General Committee, con- 
sisting of influential citizens, the intention to give a 
hearty welcome to members of the Association was 
made evident, and a very large amount of private 
hospitality is likely to be offered. The Local Executive 
Committee hopes that members will not be led by the 
answers they may get from some of the hotels to suppose 
that the accommodation available in Aberdeen is filled 
up; any member who has difficulty in finding accom- 
modation should not hesitate to communicate either with 
Dr. F. Philip, as above, or with Dr. Thomas Fraser, the 
other honorary local secretary, at the same address. 





ARRANGEMENTS FOR LADIES. 

A coMMITTEE of ladies has been formed to look after the 
comfort and interests of ladies accompanying members 
to Aberdeen. The Aberdeen Medico-Chirurgical Society 
has granted the use of its rooms at 29, King Street, 
as reception rooms for ladies from July 24th to 3lst. 
There will be provided a rest-room, a writing-room, 
 tea-room, and a dressing-room. There will also be 
an office in the building where information regarding 
ladies’ entertainments and motor drives will be given and 
tickets supplied. A member of the Ladies’ Committee 
has given the use of her flat at 245, Union Street, 
where ladies living out of the town may dress for the 
evening entertainments. It is hoped that a corps of lady 
guides will be available for the assistance of visitors. For 
further particulars see SUPPLEMENT, July 4th, p. 11. 





RELIGIOUS SERVICES. 

THE annual service for the Association will be held in the 
West Parish Church of St. Nicholas (Church of Scotland) 
at 9a.m. on Wednesday, July 29th. At the same hour 
a Roman Catholic service will be held in St. Mary’s 
Cathedral (celebrant, the Bishop of Aberdeen; preacher, 
the Right Rev. Monsignor Meany), and a service of the 
Episcopal Church in Scotland in the Cathedral Church 
of St. Andrew’s. Collections at these services will be 
made on behalf of the Royal Medical Benevolent Fund, 





THE JOURNEY TO ABERDEEN. 

Special Vouchers.—Railway facilities @milar to those 
offered in previous years will be available this year— 
that is to say, return tickets, valid from July 22nd to 
August 3rd, will be issued at a single fare and a third 
on the presentation of a voucher, which will be supplied, 
to members who intend to go to Aberdeen, by the Financial 
Secretary and Business Manager, British Medical Associa- 
tion, 429, Strand, London, W.C., on receipt of the notifica- 
tion form. A separate voucher is required for each 
passenger. 

Tourist Tickets—The attention of those who intend to 
travel to Inverness or other places north of Aberdeen is 
drawn to the tourist ticket arrangements. The advantage 
of a tourist ticket is that it is available for six months, 
and the holder has the privilege of breaking the journey 
at many places en rowte. The tourist ticket from London 
to Inverness costs £3 3s., third class. In many instances 
a member travelling from England may find it more advan- 
tageous to take a tourist ticket than to make use of. the 
special voucher. 

London to Aberdeen by Sea.—Members travelling from 
the south may like to be reminded that they can make 
the journey from London by sea. The boats of the 
Aberdeen Steam Navigation Company, which are lighted 
by electricity and in every way well appointed, sail from 
Aberdeen Wharf, Limehouse, E., every Wednesday and 
Saturday (see advertisement, page 60). The return fares, 


available for six months, are—first cabin 45s., second cabin 


25s.; private cabins can be obtained for an extra fee. A 
boat will leave on Wednesday, July 22nd, at 11 a.m., and 
on Saturday, July 25th, at 1 p.m. Further particulars can 
be obtained on application to the company at Aberdeen 
Wharf, Limehouse, or the City Passenger Agency, 25, 
Cannon Street, E.C. 





RAILWAY FACILITIES FOR MEMBERS STAYING 
IN THE NEIGHBOURHOOD OF ABERDEEN. 
DurinG the meeting reduced fares, with a minimum of 1s., 
will be granted to places within a radius of fifty miles from 
Aberdeen. Members who propose travelling to and from 
Aberdeen daily should use the first half of the ticket on 
the first journey and the return half on the last journey; 
the reduced fares for the intermediate journeys will be 
granted on production, at the time of booking, of the card 


of membership. 
Weekly Season Tickets. 

Members staying at Banchory or Cruden Bay can obtain 
season tickets enabling them to travel to and from Aber- 
deen daily during the week of the Annual Meeting at the 
following rates: Cruden Bay, 10s.; Banchory, 8s. 8d. The 
season tickets will be issued from intermediate stations at 
proportional rates. 

On the Caledonian Railway to Stonehaven and _ inter- 
mediate stations, during the meeting, return tickets will 
be issued at Aberdeen to places where members wish to 
reside. These tickets will be available for the day of issue 
or following day, or from Saturday to Monday, at a single 
fare and a third for the double journey, minimum 1s. 
Season tickets are also available for more than one journey, 
at a charge of not less than the accumulated fares per day 
as above, the minimum being ls. a day. 





ANNUAL EXHIBITION. 

THe annual exhibition of surgical instruments, drugs, 
foods, etc., held during the annual meetings of the British 
Medical Association, will be arranged this year in the 
Marischal College, where also the Sections will meet, 
where the General and Representative Meetings of the 
Association will take place, and where the Addresses in 
Medicine and Surgery will be delivered. The exhibition 
on this occasion will, therefore, occupy a central and con- 
venient position, and members will have an excellent 
opportunity of inspecting the exhibits. 





GARDEN PARTIES. 
In addition to the garden party to be given by the 
Provost and Town Council of Aberdeen in Duthie 
Park on the afternoon of Wednesday, July 29th, garden 
parties will be given at the Deeside Hydropathic, 
which has a nine-hole approaching and putting course, and 
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tennis, croquet -and bowls; at Inchmarlo House, on the 
north bank of the Dee about two miles beyond Banchory, 
which has first-class provision for tennis; at Parkhill 
House on the Don, surrounded by fine woods and within 
easy reach of three small lochs; at Banchory House, on a 
beautiful sweep of the river Dee about a mile beyond the 
historic bridge of Dee; and at Nordrach-on-Dee, which has 
extensive and beautiful grounds. 





GOLFING ARRANGEMENTS. : 

Tue competition for the Ulster Cup will be played. over 
the Royal Aberdeen Golf Links, Balgownie, Bridge of 
Don, on Thursday, July 30th, beginning at 9 a.m. 
Intending competitors are requested to send their names 
and addresses along with their club handicap to Dr. 
H. de M. Alexander, 29, King Street, Aberdeen. The 
time for starting will be as nearly as possible that selected 
by the competitor, but late applicants may have to play 
at any unappropriated time, as the time-sheet must be 
rigidly adhered to. Other facilities offered by this and 
other clubs were mentioned in the SupPLEMENT to the 
British Mepicat Journat of July 4th. 





EXCURSIONS. 
Alterations. 
Ow1ne to the difficulty in. the guaranteeing of numbers, 
catering and transport arrangements, certain alterations in 
the excursions announced in the SupPLEMENT of July 4th 
will be made. 

The excursions to Grantown and Speyside on Wednes- 
day, July 29th, and Saturday, August Ist, have been 
cancelled. The ordinary excursion for the public on those 
days leaves Aberdeen at 1 p.m. and arrives back at Aber- 
deen at 10.15 p.w. The fare is 2s. 6d., and luncheon can 
be obtained on the train at 2s. a head for a number 
limited to 72. Tickets can be obtained at the railway 
station. Certain alterations are being made in connexion 
with the excursion to Ballater, Balmoral, and Braemar, of 
which details will be announced in the Daily Journal and 
in the Reception Room. 

The Great North of Scotland Railway will endorse at 
the Reception Room any tourists’ tickets to Inverness, 
Strathpeffer, Nairn, etc., so that the same may be used for 
the return journey via Dunkeld. 








Meetingsof Branches and Dibisions. 


' [The proceedings of the Divisions and Branches of the 
Association relating tu Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JouRNAL. | 





BORDER COUNTIES BRANCH: 
DuMFRIES AND GALLOoway DIVISION. 
A MEETING of the Dumfries and Galloway Division was 
held at the Dumfries Royal Infirmary on June 10th, when 
fifteen members were present. 

Library of Division.—It was decided to accept the gift 
of books by Dr. Robertson (late of Pénpont), and to 
purchase a bookcase for the same with a view to forming 
a nucleus of a library for the Division to be located in the 
Dumfries Infirmary. 

Supplementary Report of Council——The recommenda- 
tions of the Council were considered and the Representative 
instructed as to his voting at the Representative Meeting. 

Insurance Act.—The meeting agreed to the answers to 
be given to the schedule of questions regarding future 
developments of the Insurance Act. 

Clinical Cases.—After the meeting Dr. LivinGsTon sub- 
mitted several interesting cases, showing excellent results 
after operation. 





CONNAUGHT BRANCH. 
Tue annual general meeting of the Connaught Branch was 
held on June 19th at the Railway Hotel, Galway, when 
Dr. M. McDonaau was in the chair. 
Election of Officers.—The following officers were unani- 
mously appointed : 


President: Dr. E. C. MacDowel (Sligo): 
President-elect : Dr. Conor Maguire. 











Honorary Secretary: Dr. John Mills (Ballinasloe). 

Representative to Representative Meeting: Dr. T. B. Costella 
(Tuam). 

Deputy Representative: Dr. D. J. Crowley (Loughrea). Failing 
the attendance of the Representative or Deputy Representative 
the Honorary Secretary was given power to arrange for a 
ag caro f the B , ; 2 

epresentative of the Branch on ris i A.: 
pn nie v the Irish Commitice, B.M.A.: 

Executive Committee: Drs. C. L. Birmingham, J. Carroll, 
D. J. Crowley, Joseph MacDonnell (Roscommon), M. J. 
McDonagh, J. A. Hanrahan, T. B. Costello, C. H. Foley, John 
Mills (Honorary Secretary). : 

Trish Medical Secretary.—Dr. Hennessy, Medical Secre- 
tary for Ireland, addressed the meeting and detailed the 
events of the recent interview with Mr. Masterman which 
the Irish Medical Committee had obtained through the 
good offices of Dr. Cox, Medical Secretary, British Medical 
Association, and Dr. C. Addison, M.P. A general dis- 
cussion followed, and on the motion of Dr. Fouey, seconded 
by Dr. Mixts, it was unanimously resolved : 

That the Connaught Branch views with the greatest satis- 
faction the appointment of a permanent secretary for 
Ireland, and congratulates the Association on the selection 
of Dr. Hennessy, who has the complete confidence of the 
profession in Ireland. 

Annual Report of Council.—The report of the Council, 
dated May 2nd, was considered, and it was unanimously 
agreed to allow the Representative to vote at Representa- 
tive Meetings as he thought fit, subject to resolutions 
passed by the Branch. 

Ethical Rules.—Various letters from the Medical 
Secretary were read. .It was agreed unanimously to 
approve of the new Ethical Rules for each Division of 
the Branch. 

Resignations.—Notices of resignation were read from 
twenty-one members of the Branch and accepted with 
regret. 

Next Annual Meeting.—It was agreed tentatively that 
the next annual meeting should be held in Sligo or 
Claremotris. 

New Members.—Drs. P. D. Daly and B. J. Mullin have 
been elected members. 


KENT BRANCH: 
RocHESTER, CHATHAM, GILLINGHAM, AND DARTFORD 
DIvIsIons. 
A COMBINED meeting of these Divisions was held at St. 
Bartholomew's Hospital, Rochester, on June 25th, when 
the chair was occupied by Dr. SauisBury. 

Assistant Medical Secretary.—-The Honorary SECRETARY 
announced that he had been elected by the Council to the 
post of Assistant Medical Secretary at the head office of 
the British Medical Association, whereupon the following 
motion, proposed by Dr. W. G. NIALL, and seconded by Dr. 
BurRNER, was carricd unanimously and ordered to be 
entered on the minutes: 

That this Division of the British Medical Association to 
which Dr. Courtenay Lord has for several years given such 
valuable services as honorary secretary heartily congratu- 
lates him on his election to the post of Assistant Medical 
Secretary to the British Medical Association, and expresses 
its confidence that his services in his new position will be 
of the greatest advantage to the Association and to the 
profession generally. 

Election of. Representative—The Honorary Secretary 
was elected Representative for the Aberdeen meeting, and 
Dr. Chisholm Will, of Sidcup, was elected Deputy, and will 
attend the meeting. 

Trade Unionism.—A discussion took place on the 
relative merits of trade union and trust for purposes of 
protection of funds, and the following resolution was 
passed : 

That in the interests of the Association it is desirable that 
the Council should obtain the opinion of the members of 
the Association as to whether the special fund should be 
protected by a trust or a trade union by means of the 
referendum. 

School Medical Service—The Representative was in- 
structed to support the resolutions put down by the School 
Medical Officers’ Association, and on other matters was 
given a free hand. 

Expenses of Representatives.—It was decided to continue 
the special levy of 5s., out of which a grant is to be made 
for the Representatives’ expenses. This levy is now due 
and may be sent to Dr. Barnes, New Road, Chatham, 
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LANCASHIRE AND CHESHIRE BRANCH : 
. $2. Hevens Division. 

THE annual meeting of the St. Helens Division was held 
on July 7th. 

Election of Officers.—The following officers were duly 
elected : 
| Chairman: Dr. Joseph Unsworth. 
/ Vice-Chairman: Dr. Robert Jackson. 
' Honorary Secretary and Treasurer : Dr. F. J. Knowles, Victoria 


Square, St. Helens (re-elected). ; : 
epresentative for Representative Meeting and Representative on 


Branch Council : Dr. F'. Pickering Bassett. 
Executive Committee: Dr. C. H. Wilde (Prescot), Dr. W. 
elens), Dr. S. B. 


Valentine (Earlestown), Dr. J. Masson (St. 
Siddall (St. Helens). 

Insurance Acts.—Various matters affecting the profes- 
sion, particularly with reference to National Insurance, 
‘were discussed. 





METROPOLITAN COUNTIES BRANCH: 
City Division. 
Special Meeting. 
A sPEcIAL general meeting of the Division was held in 
Balfour Hall, Kingsland Road, on July 7th, when Dr. C. F. 
HapFieE.p, Chairman of the Division, presided. 

Model Organization Rules.—The meeting adopted the 
Model Organization Rules for ‘Divisions, with. certain 
alterations and additions, which have been forwarded for 
the consideration of the Council. 


General Meeting. 

An ordinary general meeting of the Division was held 
after the special meeting. 

Supplementary Report of Cowncil_—The supplementary 
report of Council was considered. Instructions on the 
various recommendations were given to the Representa- 
tives, and the following resolution, proposed by Dr. Masor 
GREENWOOD, and seconded by Dr. LrEstize DurRNo, was 
unanimously adopted, and directed to be forwarded as a 
notice of motion for the Supplementary Agenda of the 
Representative Meeting: 

That the Council be instructed to formulate a new by-law 
prohibiting any member of the.Council becoming a candi- 
date for a salaried appointment under the same unless he 
shall have ceased to be a member of the Council at least 
six months before an advertisement for such appointment 
shall have been issued. 

' Executive Committee.—Dr. Howard Stratford, F.R.C.S. 
Eng., was elected a member of the Executive Committee. 


NortH Mippiesex Drvision. 

An ordinary meeting of the North Middlesex Division was 
_— on July 9th, when Dr. Recinatp FuLuer was in the 
chair. 
. Appointments.—Dr. Marjoribanks was appointed to the 
Medical Charities Committee of the Branch and Drs. 
Brackenbury and Distin to the Insurance Committee. 

Supplementary Report of Council—The meeting re- 
solved that adequate representation must be obtained if 
the proposed federation of Local Medical and Panel Com- 
mittees was to be a success, and the Representative was 
instructed to urge this at the Annual Representative 
Meeting, so that London and Middlesex, the largest and 
third largest insurance areas, be represented. 


Referee-Consultants and Specialists. 


It was resolved that referee-consnitants should be men 


of at least ten years’ standing in general practice, and that 
they be whole-time officers with a salary of at least £750 
per annum. With regard to specialists it was decided 
that those appointed should practise a recognized 
speciality, and need not be whole-time officers. 

Division Model Rules of Organization—The Division 
decided not to adopt the model rules of organization. 





SOUTHERN BRANCH. 

THE annual meeting of the Branch was held at the South- 
Western Hotel, Southampton, on July 9th. In the un- 
avoidable absence of the President, Dr. Cowper (Shanklin), 
the chair was taken by Dr. Carine (Southsea), Vice- 
President, and forty other members were present. 

Election of Officers—The scrutineers’ report on the 
voting for the election of officers for 1914-1915 was read; 





118 members had voted, unanimously accepting the 
nominations of the Branch Council, namely: 

President-elect: Dr. C. G. B. Kempe (Salisbury). 

Vice-Presidents: Dr. J. Cowper (Shanklin) and Dr. P. B. 
Bentlif (Jersey). . 

Honorary Secretary and Treasurer: Dr. James Green (Ports- 
mouth). 

Annual Report.—The annual report and balance sheet 
were submitted and unanimously adopted. 

Expenses of Secretaries of Divisions.—On the motion of 
Dr. Warp Cousins, seconded by Dr. Hackman, it was 
resolved: 

That the first-class travelling expenses of secretaries of 
Divisions attending meetings of the Branch Council be in 
future paid by the Branch. 

Rules of Organization—The rules of organization, 
dated July 3rd, 1903, were repealed and new (draft) rules 
adopted, subject to any verbal alterations which the 
Council of the Association might require, and which the 
Branch Council was authorized to agree to. 

Presidential Address.—Dr. Carling then vacated the 
chair in favour of Mr. G. H. Cowen, the President for the 
year, who moved a vote of thanks to Dr. Cowper for his 
services to the Branch as President for 1913-1914. This 
was seconded by Dr. Warp Cousins, and carried by 
acclamation. He then delivered an address on “ Fashion 
in Medicine.” 

Vote of Thanks.—A vote of thanks, moved by Dr. Warp 
Cousins, and seconded by Mr. FrankuIn, was carried with 
enthusiasm. 

Luncheon.—The members were entertained to luncheon 
by the President. A collection for Epsom College was 
made, and realized £7 2s.6d. The health of the President, 
proposed in felicitous terms by Dr. Purvis, was cordially 
received, and the PrEsIDENT very briefly responded. 

Entertainments.—After luncheon the Rats dispersed, 
some to the competition for the Childe Golf Cup, which 
resulted in a tie between Dr. Atkinson Dove and Dr. 
Leslie Wright; others went over the ss. Edinburgh Castle 
(Union Castle line); others inspected the cold storage, and 
yet others the White Star laundry. At 4 o’clock many 
members, with lady friends, returned to the hotel to after- 
noon tea, and so ended a very pleasant meeting. 





SOUTH MIDLAND BRANCH. 

THe annual meeting of the South Midland Branch was 
held on June 25th at Berry Wood Asylum, Northampton, 
under the presidency of Dr. Harpinc. In accordance 
with the President’s wishes, the meeting partook largely 
of the character of a social function. Previous to the 
meeting, the members were most hospitably entertained 
to luncheon, and it is a matter of great regret that only 
thirty members availed themselves of the. President’s 
kindness. 

New Members.—The election of the following new 
members by Branch Council was announced: Dr. Muriset 
(County Hall, Northampton), Dr. Scargill (Luton, Bedford- 
shire), Dr. Spence (Bedford Hospital). : 

Transfer of District—The meeting gave its assent to 
the transfer of Rugby and district to the Warwick and 
Leamington Division. 

Benevolent Fund Committee.—Mr. Orairs submitted a 
report of the proceedings of the Benevolent Fund Com- 
mittee, and suggested that a charity bag should be passed 
round the meetings to defray the expenses of the com- 
mittee. After some discussion, if was decided that the 
expenses up to date should be defrayed from old Branch 
funds, and that in future a levy of 6d. per annum should 
be made on all members of the Branch to defray expenses 
and to use any surplus in the form of a subscription to: 
Epsom College and the Royal Medical Benevolent Fund. 

Model Organization Rules.—The following change was 
made in the Branch model rules: 

Rule 6. The number of members of Branch Council annually 
elected by the Divisions shall be respectively : Northampton- 
shire 4, Bedfordshire 3, Buckinghamshire 3. 

Votes of T'hanks.—On the motion of Mr. Perctvat, 
seconded by Dr. KENnnIsH, a cordial vote of thanks was 
accorded to the retiring President (Dr. Hartley). 

Presidential Address.—Dr. Harpine then delivered his. 
presidential address on the Mental Deficiency Act. He 
alluded, first, to the conditions which led to the intro- 





JULY: 18, 1914] 


ASSOCIATION. NOTICES. 


SvPPLEMENT TO THE 6 
Bririsu Mepicat JouRNAaL 9 














duction: of the bill, and expressed the opinion that had 
full advantage been taken of the powers available under 
the Lunacy Acts, while legislation would still have been 
called for, yet some of the evils which necessitated it 
might have been minimized. He referred to the diffi- 
culties which would be met with in certifying mental 
defectives. He then gave a sketch of the duties of local 
authorities under the Act. He advocated the separation 
of ineducable cases from those who had possibilities for 
training, and pointed out that, in order to have institu- 
tions of such size that they might be managed econo- 
mically, it would be desirable and almost necessary for 
some local authorities to combine. The President was 
heartily thanked for his address, on the proposition of 
Dr. Hicuens, seconded by Dr. Birks. 

Tea.—The members, together with many ladies, were 
then entertained to tea by Mrs. Harding, after which there 
was tennis and croquet for those who wished to play. 





SURREY BRANCH. 
Tue first annual meeting of the Surrey Branch was held, 
by the invitation of the Reigate Division, at Reigate on 
June 17th, and, by the kind permission of the Mayor, took 
place in the council chamber of the municipal buildings. 

Luncheon.—Previous to the meeting, members to the 
number of nearly forty were entertained to lunch at the 
White Hart Hotel by the Reigate Division. 

Election of Officers—The following officers for the 
ensuing year were appointed : 

President: Dr. Alexander Radclyffe Walters (Reigate). 

Vice-Presidents: Dr. Arthur Martin Mitchell (Guildford), 
Dr. James Hewetson (Reigate). 

Honorary Secretary and Treasurer: Mr. Cecil P. Lankester 
(Guildford). 

Honorary Auditors: Dr. A. M. Mitchell, Dr. F. Kearsley 
Weaver. 

Annual Report.—The report for the past year was read 
and adopted. 

Presidential Address——The PresipEnt delivered an 
interesting address, in the course of which he dealt 
especially with the changed conditions under which the 
profession had now to carry on its work. 

Excursion.—Following the meeting, there was an 
excursion to Gatton Hall, the residence of Sir J. Colman, 
Bart., whose splendid show of orchids and flowers was 
much appreciated. 

Dinner.—A successful dinner took place at the White 

Hart at 6.30. 





SUSSEX BRANCH : 
fe - LEweEs AND East GRINSTEAD DtvIsIon. 
THE annual meeting of the Lewes and East Grinstead 
Division of the Sussex Branch was held at the County 
Hall, Lewes, on July 10th, when Dr. GosTLInac was 
appointed Chairman pro tem. 

Model Rules of Organization.— The model rules were 
adopted. 

Ethical Rules.—The ethical rules in the form recom- 
mended by the Annual Representative Meeting, 1912, were 
adopted. 

Election of Officers.—The following officers were elected: 

Chairman: Dr. Dow (Lewes). 

Vice-Chairman : Dr. Steinhaeuser (Lewes). 

Honorary Secretary: Dr. Vallance (Lewes). 

Representative : Dr. Collins (East Grinstead). 

Executive Committee: Drs. Fazan (Wadhurst), Loud (Lewes), 
Orton (Chailey), Preston (Hayward’s Heath). 

Scientific Meetings.—The question of undertaking work 
of clinical and scientific interest was considered, but no 
definite decision was arrived at. 

Votes of Thanks.—It was resolved that the best thanks 
of the Division be given to Drs. Gostling and Allfrey for 
attending and assisting at the first.meeting of this Division. 








SHIP SURGEONS SUBCOMMITTEE. 


TueE following practitioners have consented to act as 
“Correspondents” of the Ship Surgeons Subcommittee, 
and are prepared to discuss with any ship surgeon in their 
area any matter of interest either to that surgeon or to 
ship surgeons in general, and to forward representations 
to the Subcommittee in regard to any question in 
connexion with which central action seems desirable ; 





Correspondent. Port. 

Dr. J. Godding, 56, Leadenhall Street, London, 

E.C. London. 
Dr. A. G. Hinks, 40, St. Vincent Row, 

Southend-on Sea London. 
Dr. H. T. Bates, Church Road, Wavertree, 

Liverpool Liverpool. 
Dr. C. Carlyle, 13, Menlove Avenue, Mossley 

Hill, Liverpocl Liverpool. 
Dr. C. J. Cooke, 1, Sussex Terrace, Plymouth Plymouth. 
Dr. J. C. H. Beaumont, Chinsura, Khartoum 

Hill Road, Southampton Southampton. 
Dr. O. V..Currie,. Union Castle Buildings, 

58, Adderley Street, Capetown Capetown. 


Ship surgeons visiting these ports and desiring to discuss 
matters of interest to the service are invited to place them- 
selves in communication with the correspondent for the 

ort. 

The Medical Secretary, 429, Strand, London, W.C., will 
be glad to hear from practitioners in passenger ports not 
mentioned above who are willing to act as correspondents 
to the Subcommittee. 

Ship surgeons are also asked to forward for the guidance 
of the Subcommittee, either to one of the above corre- 
spondents or to the Medical Secretary, British Medical 
Association, 429, Strand, London, W.C., their views upon 
the following questions: 


(1) Whether ship surgeons should receive full sea 
pay while in port plus a subsistence allowance at the 
same rate granted to the chief officer, with a possible 
liability to have to report every day at the office of the 
company, or whether they would prefer to receive full 
sea pay only in port without such liability ; subsistence 
pay, however, to be paid upon those days in port when 
any duty connected with the ship is performed. 

(2) Their views generally on the question of annual 
leave being granted with full pay to permanent ship 
surgeons. 








Association Potices. 


Special Representative Meeting, 
Aberdeen. 


On the requisition of the Council, notice is hereby given 
under Article 31 and By-laws 36 and 73, that a Special 
Representative Meeting of the Association will be held on 
Monday, July 27th, 1914, at 12 noon, at. the Marischal 
College, Aberdeen, for the purpose of considering the 
following Report and Recommendation of Council (para- 

raphs 211 and 212 of Supplementary Report of Council, 
7915-14), and, if considered advisable, amending By-law 67 
accordingly : 





SCOTTISH COMMITTEE. 

211. The work of the Scottish Committee is growing, - 
and it is found increasingly difficult for the Chairman to 
be able to attend all the Committee meetings in Scotland 
and Council and Committees in London as well, The 
Committee consequently desires to be able to elect a 
Deputy Chairman as well as Chairman. By-law 67 pro- 
vides that each Standing Committee shall appoint from 
its own number a member of Council as’ Chairman, in 
order that the Council may be able to keep in touch with 
each Committee. The Scottish Committee wishes to be 
an exception to this By-law and to be able to have a 
Chairman not necessarily a member of Council, but that 
effective co-ordination shall be maintained by insisting 
that one of its three officers—Chairman, Deputy Chairman, 
or Honorary Secretary—shall be on the Council. As the 
Scottish members desire the change as early as possible, 
the Council has arranged that a special session of the 
Representative Body shall be held at Aberdeen on 
Monday, July 27th, 1914, at 12 noon, for the purpose (only 
one month’s notice of such an alteration of By-laws being 
required in the case of a Special Representative Meeting). 

212. The Council recommends: 

RECOMMENDATION GG.— That the Special Repre- 
sentative Meeting, Aberdeen, amend existing 
By-law 67 of the Association, which reads as 
follows: 

67. Each Standing Committee shall appoint from its 
own number a Member of Council as Chairman, 
to read as follows: 


67.. Each Standing Committee except the Scottish 
Committee shall appoint from its own number a 














ScuPpPLEMENT TO THE ] 
Bririsu Mepicat JoURNAL 


7° 


PRESENTATION TO DR. WALLACE HENRY. 


[JULY 18, 1914 











Member of Council as Chairman. The Scottish Com- 

mittee shall appoint from its own number a Deputy 

Chairman, as well as a Chairman, aud either the 

Chairman or the Deputy Chairman or the Honorary 

Secretary of that Committee shall be appointed from 

amongst members of Council. 

T. JENNER VERRALL, 
Chairman of Representative Meetings. 

June 24th, 1914. 





ELECTION OF MEMBERS OF COUNCIL BY 
. GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for Candidates 
for election of Members of Council by grouped Representa- 
tives for the year 1914-15 will be received by the Medical 
Secretary up to the end of the first hour of the proceedings 
of the Annual Representative Meeting on Friday, July 24th, 
1914. Each Nomination must be on the prescribed form, 
copies of which will be forwarded by the Medical Secretary 
on application. 

Separate forms have been prepared: (I) For Nomination 
by a Division (through its Representative), and (II) for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state 
for which purpose the form is desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Representative 
of a Constituency in the United Kingdom in attendance at 
the Meeting. 

By order of the Council, 
ALFRED Cox, 


June 24th, 1914. Medical Secretary. 





CHANGES OF BOUNDARIES. 
Divisions IN CHESHIRE. 
TxE following changes have been made in accordance with 
the Articles and By-laws of the Association, and take 
effect as from the date of publication of this notice: 


That the following Divisions be substituted for the 
existing scheme of Divisions in Cheshire: 

1. Birkenhead Division :—Birkenhead and Wallasey 
C.B.s, Higher Bebington, Lower Bebington, Brom- 
borough, Neston and Parkgate, Ellesmere Port and 
Whitby, and Hoylake and West Kirby U.D.s, and 
Wirral R.D. 

2. Chester Division :—Chester C.B., Hoole, Runcorn 
and Tarporley U.D.s, and Chester, Tarvin and Run- 
corn R.D.s (with the exception in the case of Runcorn 
R.D., of Appleton, Grappenhall, Hatton, Keckwick, 
Moore, Stockton Heath, Stretton, Thelwall, Higher 
Whitley, Lower Whitley, Walton Superior, and Walton 
Inferior C.P.s and Antrobus, Crowley, Daresbury, 
Latchford Without, and Sevenoaks townships, all of 
which are assigned to the Warrington Division, and 
Great Budworth C.P., which is assigned to the Mid- 
Cheshire Division). 

3. Crewe Division :—Crewe M.B., Nantwich, Alsager, 
Buglawton, and Sandbach U.D.s and Nantwich, 
Malpas and Congleton R.D.s. 

4. Hyde Division :—Dukinfield, Hyde, and Staly- 
bridge M.B.s, Bredbury and Romiley, Compstall, 
Hollingworth, Marple, and Mottram-in-Longdendale 
U.D.s, and Tintwistle R.D. 

5. Mid-Cheshire Division: — Ashton-on-Mersey, 
Sale, Altrincham, Bowden, Hale, Knutsford, Lymm, 
Wilmslow, Northwich, Middlewich and Winsford 
U.D.s, Bucklow and Northwich R.D.s, and Great 
Budworth C.P. in Runcorn R.D. : 

6. Stockport, Macclesfield and East Cheshire 
Division :—Stockport C.B., Macclesfield and Congle- 
ton M.B.s, Alderley Edge, Bollington, Yeardsley-cum- 
Whaley, Cheadle and Gatley, Handforth, and Hazel 
Grove and Bramhall U.D.s, and Macclesfield and 
Disley R.D.s. 


Representation in Representative Body.—As regards the 
year 1914-5 the Cheshire members are represented on the 
basis of the Divisions as existing at April 30th, 1914. The 
question of the representation of the new and altered 
Divisions in the Representative Body, 1915-16, will be 
determined in due course by the Council. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


MIDLAND BRANCH: HOLLAND DIvISsION.—Dr. R. Tuxford, 
Honorary Secretary, 12, Wide Bargate, Boston, gives notice 
that a meeting of the Holland and Kesteven Divisions will be 
held at the Carre Arms Hotel, Sleaford, on Sunday, July 
19th, at3p.m. Business: To instruct the joint Representative 
to annual meeting. 3 








PRESENTATION TO DR. WALLACE HENRY, 


In recognition of the services rendered by Dr. Wallace 
Henry to the medical profession in connexion with the 
administration of the Insurance Act, a presentation was 
made to him and Mrs, Henry on July 8th-at a reception 
attended by some 160 members of the profession in the 
town of Leicester and the county districts. 

Dr. Hiaes, who spoke on behalf of the borough practi- 
tioners, said that a great debt of gratitude was due to the 
executive of the British Medical Association for the 
manner in which it brought together the members of the 
profession and for the splendid fight it made on their 
behalf, and they were grateful to Dr. Henry as their 
representative on that executive. Further, Dr. Henry had 
shown remarkable energy and untiring zeal in connexion 
with the inauguration of the Leicestershire and Rutland 
Public Medical Service, and his work in connexion with 
the formation of the union of medical practitioners had 
been conspicuously successful. The fact that 98 per 
cent. of the practitioners in the district now belonged 
to the union spoke volumes for the organizing ability, 
tact, and zeal displayed by Dr. Henry, who was the 
leading spirit in the enterprise. There had been need for 
organization and unity at the outset of the campaign, but 
there would still be greater need for cohesion when the 
fight was renewed, as it would be next year. The medical 
profession was credited with much of the failure the Act 
had encountered; doctors were accused of carelessness in 
giving certificates of incapacity, whereas the difficulties 
of the societies were particularly due to actuarial mis- 
calculations based upon false premisses. If the old friendly 
societies had exercised as little care in the admission‘ 
of members as the approved societies, there would have 
been no surplus millions. Accusations were also made 
with regard to extravagant prescribing instead of costly 
dispensing. Itbehoved the members of the profession to stick 
together and to cling to those principles of trade unionism 
which they had so reluctantly been forced to adopt. 
Sanatorium benefit had not worked as successfully as had 
been anticipated, and he understood that it was proposed 
that the 6d. for the domiciliary treatment of tuberculous 
persons should be stopped and paid to a fund to be used 
for the employment of whole-time medical officers. That 
proposition would have to be fought tooth and nail, because 
consumptives, like others, had a right to free choice of 
doctor. 

Dr. Burxirt, of Whitwick, who spoke on behalf of the 
county practitioners, said that Dr. Henry had not spared 
time or trouble, and as a result the profession was united 
in the counties of Leicester and Rutland. The Public 
Medical Service, which had been of inestimable value in 
the borough, was now spreading its benefits throughout 
the county districts. He believed that an effort would be 
made to introduce a whole-time State medical service, 
and it was to prevent such a scheme that Dr. Henry had 
laboured, and so far as Leicestershire was concerned, 
certainly not in vain. 

Dr. Futon, of Nottingham, speaking as a member of 
the Council of the British Medical Association, praised 
Dr. Henry’s work for the profession. 

Dr. Henry, in reply, said that Leicestershire, by in- 
augurating the Public Medical Service and the Medical 
Practitioners’ Union, had set an example to the rest of 
the country. Next year the special grant in aid given to 
provide the extra 2s. 6d. would expire, and its renewal 
would have to be considered. The profession must be pre- 
pared for that emergency, and also to deal with proposals 
for the inclusion of dependants and to meet efforts by the 
friendly societies to regain control over medical benefit. 

The presentation consisted of a silver tea and coffee 
service with kettle and tray, the inscription on the latter 
being: “Presented to Dr. R. Wallace Henry, originatow, 
founder, and first President of the Union of Medical 
Practitioners and of the Leicestershire and Rutland 
Public Medical Service. A mark of love and esteem from 
his colleagues.” 
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THE POSITION OF THE DRUG FUND. 


PHARMACEUTICAL DEPUTATION TO Mr. MASTERMAN. 
Mr. MasTERMAN, on July 15th, received a deputation from 
the Pharmaceutical Society of Great Britain. It was 
introduced by Mr. W. S. Glyn Jones, M.P., Parliamentary 
Secretary to the Pharmaceutical Society of Great Britain, 
and consisted of Mr. Edmund White, president of the 
society; Mr. Sargeant (Leeds), a member of the Leeds 
Insurance Committee; Mr. P. F. Rowsell, J.P. (Exeter), a 
member of the Advisory Committee ; Mr. Roper (Plymouth), 
a member of the Plymouth Insurance Committee ; Mr. E. S. 
Waring (Messrs. Boots, Ltd.); Mr. Joseph (Cardiff); Mr. 
Deakin (Cheshire), a member of the Cheshire Insurance 
Committee; Mr. J. P. Gilmour (Glasgow), a member of 
the Joint Advisory Committee and of the Glasgow 
Insurance Committee ; Mr. J. R. Hill, Resident Secretary 
of the Pharmaceutical Society in Scotland; and Mr. W. J. 
Uglow Woolcock, Secretary and Registrar of the Pharma- 
ceutical Society. 

Mr. Giyn Jones said that he wished to make it plain 
that the chemists who undertook work under the Insur- 
ance Act had always recognized the difficulties which 
must arise in the first period of the Act’s working, but 
that their position had now reached a critical stage. 

Mr. Wuire, the president of the society, said that he 
gratefully recognized the change which the Act had made 
in the position of the chemists, in that it had removed 
the greater part of the dispensing done for the 
working-class population from the hands of the doctors 
and entrusted it to the chemists. At the outset 
they decided that it was impossible to arrange payment 
on a capitation basis, and the present method of payment 
by tariff was arrived at after consultation between the 
society and the Commissioners. The society were of the 
opinion that the amount allocated for the supply of the 
drugs and appliances supplied from the tariff would, with 
proper safeguards, he sufficient. They thought that the 
experience of the past year had shown that the sickness- 
rate amongst insured women had a great effect in in- 
creasing the amount of drugs and appliances above what 
was estimated would be required. They also considered 
that a large amount of drugs for persons who were tuber- 
zulous but were not in receipt of sanatorium benefit were 
charged to the drug fund, but they were still of opinion 
that for the amount allocated insured persons generally could 
be supplied with all the drugs and appliances necessary, 
and the experience throughout the country justified this 
view. The agreement signed by the pharmacist contained 
a clause that if the 2s. did not provide a sufficient fund to 
pay the chemists’ accounts in full a discount should be 
made. This undertaking was entered into because of the 
belief that the provision would in practice be unncessary. 
The deputation did not wish to submit the results in detail, 
as the Commissioners already had this information. 
Broadly speaking, the fund had been sufficient in 150 areas 
in Great Britain out of 196. In the areas in which a 
deficiency had arisen the amount varied in percentage 
from 5 per cent. to 30 per cent. Unless something was 
done to enable the chemists in the latter areas to have 
their accounts, when they had been submitted to check 
and scrutiny, paid promptly and in full, a serious situa- 
tion would arise. The net remuneration received by 
the chemists on the panel when their accounts were 
paid in full was so small that no margin was left for 
such discounting. Whatever other views might be 
held on the position, it was manifestly unjust that 
pharmacists who had no voice in what might be ordered 
were to supply at their own cost anything which medical 
men might choose to order. The deputation urged that 
when the Commissioners were satistied that the accounts 
were correct and that all the provisions of the Regulations 
had been complied with as faras the Pharmaceutical Com- 
mittee were concerned, the deficiency which had resulted 
should be made good. The deputation freely recognized 
that the position which had arisen could not be allowed to 
continue; they asked that steps should be taken in the 
interest of the service to prevent its recurrence. 

Mr. Roper, Mr. SarGceant, and Mr. Joseru spoke in 
support of these views, and gave details of the experience 
of chemists in their own areas; and, in reply to Mr. 
MastTEerMAN, Mr. Wootcock made certain concrete sugges- 
tions for dealing with the difficulties which the deputation 
raised, 











Reply. 

Mr. MastermaN said: I have been very glad, with my 
colleagues, to receive you here this afternoon, and I should 
like to thank you for the tone and temper in which you 
submitted your propositions. I thoroughly endorse Mr. 
Glyn Jones’s statement at the beginning of the deputa- 
tion as to the very friendly way in which negotiations 
have been carried on from the beginning between your 
society and the Insurance Commission, and I am quite 
sure that in any changes or suggestions we may be able to 
elaborate you will find you lose nothing by having con- 
ducted the negotiations in such a spirit of goodwill. 

Mr. White gave us an outline of the conditions which 
have led up to the present state of affairs. I must make 
it clear from the beginning what those conditions are, not 
so much for you as for the benefit of the other people 
outside who do not fully realize what they are. After 
long discussion it was originally agreed that the service of 
the provision of drugs should be undertaken experimentally 
on a system of what I may call a tariff and a discount; a 
tariff elaborated by you yourselves which, I think, has been 
adopted in every English and Welsh area—I believe there 
is some variation in Scotland—and which, in consequence 
of the discounting provisions, has not been examined by 
us, or I think examined in detail by the Insurance Com- 
mittees. You agreed to try the experiment of working 
this tariff, on the distinct condition that supposing the 
money available in any area was less than the amount 
required at the tariff rates, the bills showld be dis- 
counted in order to come within that amount. It is 
quite untrue for any one to say, therefore, that either 
the Commission, the Insurance Committee, the Govern- 
ment, or the insurance fund owes any individual chemist 
anything at all. There may be a very strong appeal for 
a variation in terms, but that must be of the nature of an 
appeal for adjustment owing to conditions having turned 
out differently from what was expected, and not an appeal 
or a demand which could be justified in a court of law, or 
which, indeed, represents any moral obligation at all on 
the part of the Government. 

Then those conditions were subject to a special provi- 
sion. It isa provision which has been mentioned this 
afternoon, and it is a provision to which we attach con- 
siderable importance. Clause 40 of the Regulations does 
definitely lay an obligation upon the Insurance Com- 
mittee to proceed, upon a report of the Panel Committee 
prepared in response to action initiated by the Pharma- 
ceutical Committee, to make surcharges where an exces- 
sive demand upon the drug fund has arisen owing to 
orders given which are extravagant either in character or 
in quantity. 

You have given me some figures, Mr. White, about the 
effect of the experience of the year. I think you will 
agree that one of the most remarkable facts about those 
figures—one of the facts that requires careful investiga- 
tion—is the enormous fluctuations and variations that such 
figures exhibit. You have the cost of drugs per insured 
person in the counties varying from as low as ls. per head 
to 2s. per head—a variation of 100 per cent. You have 
variations in the county boroughs ranging from 1s. 6d. and 
1s. 8d. in some of the smaller towns up to a little over 2s. 
in London, and the amazing figure of 3s. 2}d. in Man- 
chester, which I cannot help identifying not so much 
with excessive sickness as with the special system which 
the doctors have there adopted. Any one may say this 
may be due to variations in the conditions of life, or 
to the sickness incidence. But the next thing we find is 
enormous variations in boroughs which really are very 
similar in character and population. We have figures 
of 1s. 6d., 1s. 9d., and 2s. 3d. respectively in three towns, 
all situated in the same Midland area, and mostly engaged 
in the same type of occupation. 

Then, I think, two of the gentlemen who spoke sug- 
gested—and I agree with them very cordially—that there 
is a loading of the drug fund in the case of women, due 
to the excessive sickness which we now acknowledge 
exists among the women insured population. But, then, in 
towns quite similar in character, engaged in the same 
occupations largely, with women working in the factories 
and mills, you have just the same enormous variations. 
Here, for example, in Lancashire, are four towns with 
figures of 2s. 2d., 2s. 3d., 2s. 9d., and 3s. respectively, all 
cotton towns, all with women workers. Then we have 
Mr. Glyn Jones’s huge area, Middlesex, where I think 
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the figures are down to ,ls. 9d.; while all round, in 
areas with populations exactly similar—in London and 
West Ham and such like committee areas—you have con- 
siderably higher drug expenditure. It. is therefore neces- 
sary, before we consider anything in the nature of a 
policy, that we should understand the meaning of those 
variations. 

Then I come to the much more serious question that 
was also dealt with by Mr. Woolcock—of the variations, 
not between areas, but within the same area, as between 
different doctors’ lists of patients. There, I must confess, 
the statistics with which I have been furnished seem to 
me to show that some further explanation .than that 
suggested by Mr. Glyn Jones is required, and that idea 


which Mr. Woolcock, I think, holds, that some doctors— - 


if, as I hope, only a small minority—are quite careless 
and wasteful about prescribing, and that some doctors 
may be trying to compete uuifairly with their colleagues 
by means of the quantity of medicine they are giving, 
seems to receive some prima facie justification. 

Let me give you one or two figures that have been 
submitted to me in connexion with committees that have 
really investigated the question of over-prescription. 
Here, in the case of one committee in Lancashire, there is 
one doctor with a panel of 500, who shows an average 
cost of 11d. per person; while another doctor, with a panel 
of 1,100, shows an average cost of 9s. 10d. per person. 
Those are variations within the same committee area, and 
I have jus chosen them at random. A doctor with a 
panel of 1,400, 1s. 4d.; another of 1,400, 2s. 6d.; a panel 
of 1,600, 3s. 5d.; a panel of 1,900, 3s. lld.; and then, 
again, a panel of 2,000, with an average of 2s. per insured 
person. As far as I know, these are dealing with a 
homogeneous population, and not in‘a particularly poor 
borough, and such vast variations as these must mean an 
extraordinarily different standard of prescription between 
doctor and doctor. 

In another borough in Lancashire I find variations of 
as much as from 1s. 8d. to 11s. 5d. I find an average cost 
per prescription (which is quite a different question from 
excessive sickness) varying from 5d. to 10d., which is 100 
per cent. variation. And I find, what I think is more 
serious, that the average number of prescriptions per 
person varies between 1.8 and 4.3, over 100 per cent. 
Then again, in other areas where they have investigated 
individual cases, I find the same few doctors appear as 
ordering the most expensive medicines, as ordering medi- 
cines most frequently, and generally as running up the 
charge upon the drug fund far beyond the average of their 
colleagues. I need hardly say that, as you know, we want 
to give the insured persons through the Act good and 
adequate drugs. If we donot the Actis a failure. But 
either the majority of the doctors in the case of these areas 
are not doing their duty in prescribing, or the particular 
-doctors I have referred to are doing something which is 
very different from their duty. Either one is wrong or 
the other. I think everything would seem to show that 
it is these few people who show such enormous excesses 
over the average who are the persons really to blame. 
And I am confident that we shall have the support of the 
overwhelming majority of the medical profession in any 
action which may be necessary to set these things right. 

Then I come on to the apparatus for dealing with this 
problem. There I agree with Mr. Woolcock that it is 
time that we considered the whole of the present arrange- 
ments with a view to increasing their efficiency and 
economy. On the other hand, I must say that, as far as 
the present deficits are concerned, we cannot consider any 
question of assistance towards those districts where there 
has been proved to be excess beyond the amount provided, 
until such checks as are already provided by the Regula- 
tions have been put into the fullest operation. I want to 
make that statement as categorical and definite as possible. 
We have a small fund at our disposal to deal with drugs 
for excessive sickness, but this can only be applied towards 
excessive sickness, not excessive prescribing. And the 
first thing, therefore, that I must ask those you represent 
to do, however unwilling and however invidious the work 
appears, is to attempt seriously to put into operation 
Clause 40 of the Regulations. Some Pharmaceutical Com- 
mittees are doing it, and are producing very remarkable 
results. ; 

But my information, derived through Insurance Com- 
mittees, is—you will correct me if I am wrong—that a 





very large number of your committees, in ‘areas where 
discounting will otherwise take place, are taking no action 
at all in the matter. I must honestly tell those com- 
mittees, through you, that if they for any reason think it 
inexpedient, or are unwilling, to take action, they can look 
for no help from us. The only committees which we can 
consider the question of assisting are those who have really 
tried to put the Regulations into operation. -I have here— 
and I can give you the list at the end of the deputation— 
a list of some twenty areas where I am informed no action 
of any sort has been, or is being, taken, all of which would 
be subject to the discounting provisions, and here are the 
sorts of reasons which are given to us for not putting them 
into operation. ‘The chemists are unwilling to raise the 
question as a matter of policy, because they feel that to do 
so would be injurious to their interests, apart from National 
Health Insurance, as between doctors and chemists.’’ Here 
is another, and a very important one, with a substantial 
deficit: ‘All parties appear to be fighting shy of the 
potential ill will the process involves.” Here is another 
and a very important committee: ‘“ Abortive action taken, 
but chemists, instead of pressing, ask the Insurance Com- 
mittee to make representations to the Commissioners for 
payment.” Here are others: “No action contemplated ” ; 
“No action”’; ‘‘ Chemists are averse from bringing charges 
and do not wish to offend doctors.” Another committee 
says: “No action taken; relations between doctors and 
chemists are cordial,” and so on. Those are the most 
serious cases we are dealing witb. 

The first thing I want you to do is, by circulars or other- 
wise, to use what influence you can with these committees, 
and to tell them that, having represented their case to the 
Commissioners—and I may say very ably represented that 
case—you have had the intimation that they cannot expect 
any assistance at all unless this regulation has been made 
fully operative. 

Mr. Giyn Jones: Would I be right in putting it in this 
way? There are certain duties resting upon the chemists 
and their committee in regard to preventing over-spending, 
and the obligation will be upon that committee to satisfy 
the Commissioners that they have to the full exercised 
such powers as they have got. But their action will not 
be dependent upon anything the Panel Committee or the 
Local Committee will do. They can only do what they 
are empowered as a Pharmaceutical Committee to do, and 
they must satisfy you that they have left nothing undone 
which under those powers they ought to have done. 

Mr. Masterman: Certainly; and if you have found that 
all your applications are in vain, we shall have to see 
what action we will take in connexion with the Insurance 
Committee and the Panel Committee. I am not holding 
out any suggestion of a grant at the present moment 
either from the excessive drug fund or any other possible 
source, because { do not think in any case that could be 
given until we could either assure the auditors in the one 
case, or the Government and the House of Commons in the 
other, that the money was being given because of excessive 
sickness and not because of excessive prescribing in normal 
sickness. 

Mr. Guiyn Jones: I think I may say that we are keenly 
alive to this, that the whole system is on its trial, and we 
do realize it is absolutely in our interests to see that no 
call is made for fresh funds. It is as much to our interest 
to prevent waste as it is to anybody’s interest. 

Mr. Masterman: I am bringing no charge against any- 
body. I only ask you to look into these facts as my 
officials give them to me. Beyond that there comes the 
question of the future. There is the question of the 
tariff. Neither the Insurance Commission nor the In- 
surance Committees have made any attempt to dis- 
cuss the tariffs with the representatives of the Pharma- 
ceutical Society, because of the safeguard of discounting. 
I think the first thing you ought to be willing to 
consent to, if we are to make changes, is an exami- 
nation of. the tariff by representatives of all parties 
concerned. 

I do not ask you to commit yourselves to this to-day, 
but I ask you to be willing that this should be done also— 
that in special or selected areas some kind of investigation 
should be held, immediately it was found that the time wai 
ripe for it, into the actual amounts received and the money 
expended on insurance work by the chemists of those 
areas. You will remember that when we were discussing 
the whole question of the payment of the doctors, such 
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investigations were held by Sir William Plender in con- 
nexion with certain special areas. 
confidential in character. These investigations ought to 
be held by some one quite impartial as between chemists, 
doctors, insured persons, and the Commissioners. But I 
think your case might be strengthened for further action if 
you were willing to agree to such an investigation. 
Beyond that, I think investigations should be held 
into such points as those which Mr. Woolcock 
and Mr. White especially put forward this afternoon. 
WhatI really propose, then, is that we should establish 
immediately a committee of investigation on these 
subjects. I should like to have a small committee, and 
I should like to ask you to nominate some representatives. 
I do not mean to say that I want this committee to avoid 
or prevent any action we may take in other directions. 
The committee, on which you might appoint representa- 
tives—I think the Commission should have representa- 
tion, and we would have some doctors also—might under- 
take to deal both with the tariff and with certain other 
points affecting it. 

The last question that you raise is the question of some 
strengthening of the check which is now provided against 
excessive prescribing, or which ought to be provided by 
the Regulations. The question of the regulations under 
which the doctors will work next year is coming before 
the Commission in a very short time, and variations 
will have to be made in those regulations—if varia- 
tions are made—fairly speedily in order to give the 
doctors an opportunity of deciding whether, when the 
variations are made, they will be prepared to serve 
again on the panel system. I will certainly note 
with interest and considerable sympathy the suggestions 
that you have made this afternoon. I do think that facts 
have shown us that we want something much more drastic 
in the nature of a check than Clause 40 as it at present 
operates, and I shall certainly see that your claims and 
contentions, supported as they are by statistics, are placed 
before those who will be negotiating from the doctors’ 
point of view before we finally decide what regulations 
shall be made. 

I have only one last word to say on the whole question. 
Your action in undertaking the dispensing and provision of 
drugs under the Act was experimental; so was the action 
of the doctors in working under the panel system. And 
no one, I think, can be quite clear at this moment what 
the ultimate form of the service will be, either as 
regards the dispensing service or the medical service. 
It depends very largely on the experience which is 
now being collected and examined, and it will be for 
Parliament ultimately to decide. I am quite sure that 
those doctors who, for whatever reason, are causing, 
through excessive prescribing, what is a serious situation 
as regards the drug supply in some of these areas, are 
—t jeopardizing the continuance of the panel system 
itself. 

I am sure that those who have a claim to speak for the 
medical profession as a whole will realize that fact, and 
co-operate with us in effecting reform. You are perfectly 
justified in putting before me the contention that, when we 
have said everything we have to say, even if we revise the 
tariff, even if we ask you to alter certain conditions, even 
if we take from you certain liabilities which you do not 
think you should justly bear, ultimately you are entirely 
in the hands of the doctors. No chemist can refuse to 
dispense the prescriptions for medicines handed in to him 
by any insured person, however numerous or extravagant, 
in special and particular cases, such prescriptions may be. 
Therefore, if from carelessness or any other undesirable 
quality, the kind of thing that Mr. Woolcock suggests is 
going on—that drugs are being wasted wholesale, that 
men and women are receiving drugs which there is no 
need for them to receive, and that some at least of the 
doctors on the panel are indifferent to the obligations which 
the panel service carries with it—then there will be an 
irresistible demand for a variation in the panel system by 
the time Parliament has to reconsider the whole question 
in the light of actual experience. 

Gentlemen, I thank you for having listened so patiently 
to my remarks. Iam asking you now to do two things: 
First of all, to press upon all the Pharmaceutical Com- 
mittees for such action under Clause 40 as the Regulations 
provide. Until that has been done and we have come to 
# conclusion upon that question in each individual com- 
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mittee, I can make no promise as to any further provision 
of funds. Secondly, I ask you to join with me and 
appoint representatives on the committee which will 
examine the whole of this question. And, lastly, I promise 
that, apart from any question of deficits which have been 
already incurred, we will endeavour carefully to consider 
with the doctors and with you any further provision 
which may be necessary in order to prevent a recurrence 
of those deficits in the Immediate future. 





LOCAL MEDICAL AND PANEL 
COMMITTEES. : 


LEICESTER. 
MEETING OF PRACTITIONERS. 
A MEETING of practitioners on the panel was held on 
June 26th. 

Report.—The Secretary presented a report of the pro- 
ceedings of the Leicester Panel Committee, which showed 
that since its appointment in December last the Committee 
had met thirteen times, and the attendance of members 
had been very good. Dr. R. Wallace Henry had been 
elected Chairman, Dr. W. Moffat Holmes Vice-Chairman, 
and- Dr. E..W. Holyoak, 2, Tower Street, Leicester, 
Secretary. The question of the allocation of funds avail- 
able on account of irsured persons who had not chosen or 
who had difficulty in being accepted by a doctor had been 
considered, and a resolution passed recommending the 
Insurance Committee to adopt a scheme whereby the 
funds available would be distributed, in direct proportion 
to the number of insured persons on each doctor's list, 
amongst the doctors signifying their willingness to give 
medical attendance, if and when required, to insured 
persons in their respective areas who had not chosen 
a doctor. 

Record Cards.—The Committee had considered the 
matter of record cards, and a circular letter has been sent 
to every practitioner on the panel, pointing out the impor- 
tance of keeping the records in a full and complete manner, 
including attendances on members of friendly societies 
who had contracted out of the Act. 

Prescriptions.--The Panel Committee was requested by 
the Pharmaceutical Committee to make an investigation 
into sixty-seven prescriptions given by a practitioner on 
the panel, and report to the Insurance Committee whether 
in its opinion the cost of the supply of the drugs and appli- 
ances was in excess of what might reasonably be neces- 
sary for, the adequate treatment of the patients. After a 
very thorough investigation into the circumstances, during 
which the practitioner concerned and representatives of 
the Pharmaceutical Committee were heard, the following 
resolution had been adopted: 


With reference to this complaint the Panel Committee has 
interviewed both the doctor and the representatives of the 
Pharmaceutical Committee. The Committee has heard the 
doctor’s statement, and entirely believe in his bona fides in 
the matter. The complaint, however, raises a general 
question which has been considered and settled in many 
areas, and we recommend that proprietary articles shall 
only be dispensed when the Panel Committee has approved 
of their inclusion in a list, on the recommendation of the 
medical practitioner desiring to prescribe it. 


The resolution was subsequently brought before the Insur- 
ance Committee, and the recommendation with regard to 
proprietary articles was accepted. The Pharmaceutical 
Committee having made further representations to the 
Panel Committee with regard to prescriptions given by 
nearly every doctor on the panel, a subcommittee was 
appointed to examine the prescriptions forwarded, and as 
a result of their investigations the following report was 
drawn up: 

The Panel Committee has carefully investigated 3,870 pre- 
scription forms, priced 1s. and over, sent in by the Pharma- 
ceutical Committee of Leicester in accordance with | the 
National Health Insurance (Medical Benefit) Regulations, 
part 4.40 (1) and (2), and is of opinion that the request for 
an inquiry in the form in which it was received was frivolous 
and vexatious. The Committee has come to this conclusion for 
the following reasons: 

1. Method of Selecting Prescriptions.—To select all the prescription 
forms ls. and over in value, quite irrespective of the number of pre- 
scriptions (such as mixtures, lotions, gargles, dressings, etc.) upon 
each form, is a misleading and fallacious method. Thus in 3,870 
prescription forms there were 7,606 separate prescriptions given at a 
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total cost of £252 3s. 9d., and an average cost of 7.95d. per prescription, 
inclusive of dispensing fees, water, and overcharges. 

In many cases these prescription forms have been used for the 
repetition of mixtures, a method suggested by the Chemists’ Associa- 
tion in the first instance. (Thus a doctor has ordered two bottles of 
the same mixture on one form, and the adoption of this course has 
raised the apparent cost per prescription, and has now led to the 
suggestion of excessive and extravagant subscribing.) __ 

2. Cost of Dispensing.—The Committee desires to point out that 
the dispensing fees amount to 27 per cent., or £70 7s. out of the 
total £252 3s. 9d., notwithstanding that in these prescriptions many 
of the items .do not carry a dispensing fee, the chemists’ remunera- 
tion having been provided in the tariff price for the articles. » 

The charge for water was also found to be a very considerable item, 
the amount allowed for on the tariff being 4d. for 6 oz. or under. 

3. Ov-rcharges.~-Among the 3,870 prescriptions are 429 instances of 
overcharging. : 

There are also a very few instances of undercharging. 


The Committee had been put to considerable expense (quite 
apart from the time and trouble involved) in having the pre- 
scriptions examined, and desired to ask if there was any means 
of recovering the cost of the investigation. 

Expenses of Pharmaceutical Committee.—-An applica- 
tion by the Local Pharmaceutical Committee to the Insur- 
ance Committee for the sum of £72 10s. for administrative 
expenses had been referred to the Panel Committee, which, 
after considering the matter, adopted the following reso- 
lution : 

That the Panel Committee, in order to save the Medical 
Benefit Fund, has raised the necessary funds to meet its 
administrative expenses in other ways, and is of opinion 
that the Pharmaceutical Committee should act in a similar 


manner. 
TYNEMOUTH. 
Pant CoMMITTEE. 
A MEETING of the County Borough of Tynemouth Panel 
Committee was held on June 29th. 

Pharmacopoeia.—The report of the Pharmaceutical 
Subcommittee was received in which it was recommended 
that a fuller pharmacopoeia should be drawn up for the 
use of practitioners on the panel. On the motion of Dr. 
Fraser, seconded by Dr. TinDLE, it was resolved that the 
pharmacopoeia submitted by the Subcommittee be printed. 

Medical Certificates—Dr. Mears and Dr. Bower re- 
ported upon the conference in London with reference to 
the medical certificates. They said that a new form of 
certificate was to be submitted, and that the Commis- 
sioners desired that a certificate should have upon it a 
diagnosis. The Commissioners were proposing to hold 
further meetings, with reference to the certificates, in the 
country, and it was arranged that before the meeting was 
held a further meeting of the Panel Committee should be 
held to decide upon the course to be taken at the meeting. 








INSURANCE COMMITTEES. 
BRISTOL. 
THE monthly meeting was held on July 6th, Dr. WALTER 
SalsE being in the chair. 

Work of Medical Adviser.—In moving the adoption of 
the report of the Medical Service Subcommittee Mr. 
Brown stated that 82 cases had been referred to the 
Medical Adviser, of which 34 were found fit to work, 19 
did not attend, and 29 were not fit to work. Of these, 65 
cases had been sent by Approved Societies, and 17 by the 
doctors. The results of the 65 cases were 20 fit, 17 did 
not attend, and 28 were pronounced unfit to work; of the 
doctor’s cases 14 were fit, 2 did not attend, and 1 was 
unfit. The report was adopted. 

Medical Benefit Committee—Mr. Morris, in introducing 
the medical benefit report, said that the Pharmaceutical 
Committee had applied for the sum of £10 to be paid 
under Section 33 of the Act, and that this had been 
approved by the Panel Committee. The consent of the 
Commissioners was required. The Panel Committee had 
decided to make a levy on the practitioners on the panel 
other than that provided by Sec. 33 (2), and had requested 
the Insurance Committee to pay to its secretary from the 
practitioners’ fund such sums as it might request, not 
exceeding £250 in any one year. The Committee agreed 
to accede to this request provided a signed authority was 
received from each individual practitioner on the panel. 
It was also reported that the recalculated provisional 
credit for medical benefits which had been received from 
the Commissioners represeuted an average of 113,725 in- 
sured persons entitled to medical benefits for the year 
ending January 11th, 1914. 


INSURANCE NOTES. 








Sanatorium Benefit—The Sanatorium’ Benefit Sub-- 
committee’s report stated that 36 applications had been 
received since May 26th for sanatcrium treatment. In 
the discussion that took place on the report, Mr. Brown: 
emphasized the importance of after-care. He thought 
that some means should be devised whereby patients on 
their return could be placed in circumstances to earn their 
living under better conditions, for unless something was 
done this part of the Act was being wasted. Mr. HILLier 
spoke of the importance of the better housing, and the 
CuatrMan replied that the city authorities were fully alive 
to the fact and had done a great deal already in that 
direction. Dr. Micnett Cuarke said that it was well 
recognized that of working men attacked with tuberculosis 
few were able to return to laborious work again. A great 
deal of money might be spent on sanatoriums to little 
purpose so long as the patients were not looked after on 
their return home. Light jobs for them were not easy to 
get, but it was one of the things that would have to be 
provided in the future. Too much reliance must not be 
placed on sanatorium treatment, and though the results 
were good, the system must be regarded as open to 
improvement and addition. The report was adopted. 

Payment of Members.—The General Purposes Sub- 
committee reported that a reply had been received from 
the Commissioners to the resolution passed at the last 
meeting on the payment of members, expressing their 
inability to agree with the scheme proposed. 

The Budget Proposals—On the motion of Mr. Morrts, 
a resolution was passed welcoming the appointment. of 
medical referees and of nurses, the provision of facilities 
of modern methods of exact diagnosis, and opportunities 
of obtaining medical and surgical appliances. 


CROYDON. 
THE two medical representatives elected to serve on the 
Insurance Committee for the county borough of Croydon 
are Mr. E. H. Willock and Dr. G. Gilbert Genge. 








INSURANCE NOTES, 


MEDICAL REFEREES. 

Tue Insurance Commissioners (England) have issued 
a memorandum, A.S. 104 (a), to approved societies, stating 
that the arrangements for a general system of medical 
referees cannot be completed before the end of this year. 
The Administration Expenses Regulations will be amended 
so as to allow a total sum of 2d. a member instead of 1d. 
to be available in respect of expenditure on medical 
referees in the fifteen months, October Ist, 1913, to 
December 3lst, 1914, of which not more than 1d. will be 
allowed in respect of the period ending January 11th, 
1914. 


DISABLEMENT BENEFIT. 

Disablement benefit under the Insurance Act began on 
Monday last, July 13th. The benefit amounts to 5s. a 
week, for men and women alike, payable from the date 
when sickness benefit ceases—that is, after 26 weeks—as 
long as the insured person remains disabled, but not after 
the age of 70, when the old-age pension begins. Only. 
persons who have been insured for 194 weeks and have 
paid 104 weekly contributions are eligible for the benefit. 
The paragraphs in the Act of 1911 as amended by the Act 
of 1913 are as follows: 


SECTION 8. 
Sickness Benefit. 

(1) (c) Periodical payments whilst rendered incapable of . 
work by some specific disease or by bodily or mental 
disablement, of which notice has beén given, com- 
mencing on -the fourth day of such incapacity, and 
continuing for a period not exceeding twenty-six 
weeks. ; : 

Disablement Benefit. : 
(d) In the case of the disease or disablement con- 
tinuing after the determination of sickness benefit, 
periodical payments so long as so rendered incapable of 
work by the disease or disablement. ae . 

(3) In the case of insured persons who have attained the age 
of 70 the right to sickaess benefit and disablement 
benefit shall cease. 

(8) Notwithstanding anything in this part of the Act, no © 
insured person shall be entitled 

(c) to disablement benefit. unless and until one 
hundred and four weeks have elapsed since his entry .. 
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into insurance; and at least one hundred and four 
waeny contributions have Lee. paid by or in respect 
Oo im. 


By Section 11 disablement benefit may be reduced or 
suspended in the case of an insured person in receipt of, or 
entitled to, compensation or damages in respect of any 
injury or disease, and by Section 12 no disablement benefit 
is payable to.an inmate of any hospital, etc. 

Section 14 (2) empowers an approved society with the 
consent of the Insurance Commissioners to make rules for, 
among other things, the infliction and enforcement of 
penalties for breach of any such rule, but exacts that— 


(b) No such rule shall provide for the suspension of 
any benefit for a period exceeding one year. 

(e) No such rule shall prescribe any penalty, nor shall 
any insured person be subject to any penalty, whether 
by waaeneren of benefit or otherwise, on account of the 
refusal by any such person to submit to a surgical 
operation, or vaccination, or inoculation of any kind, 
unless such refusal in the case of a surgical operation of 
a@minor character is considered by the society, or on 
appeal the Insurance Commissioners, unreasonable. . 


No special regulations for the administration of Dis- 
ablement Benefit have been issued, but the English Com- 
missioners have issued the following circular (A.S. 138) on 
the subject. 


Preliminary Notice. . - 

Disablement benefit is in effect the continuation of sickness 
benefit, at a reduced rate, subjeci to the special condition that 
the member must have been 104 weeks in insurance and had 
104 weekly contributions paid by or in respect of him. 

It is payable only after a member’s right to 26 weeks’ sickness 
benefit is exhausted, either in one illness, or in illnesses 
ee up” under Section 8 (5) of the Act of 1911 (Circular 

8. 129). 

It is, like sickness benefit, subject to the condition that the 
member is ‘‘rendered incapable of work by some specific 
disease or by bodily or mental disablement.’’ Societies will 
determine whether the member is, and continues to be, .in- 
capable of work on the same evidence as in the case of ‘sickness 
benefit—that is, periodical medical certificates, sick visiting, 
medical referees, etc., and members are subject to the same 
rules as to behaviour during sickness, etc. ~ 

One hundred and four weeks from the earliest date of entry 
into insurance elapsed on July 12th, 1914; the week commencing 
July 13th, 1914, is therefore the first in respect of which any 
disablement benefit can be payable. 

If a member has been in insurance for 104 weeks, but has not 
had 104 contributions paid in respect of him, he is entitled to 
pay up the contributions necessary to complete the number in 
order to qualify for disablement benefit. , 

Contributions so paid up by a member who is incapacitated 
by illness must always be at the full weekly rate. In the case 
of an employed contributor, however, arrears contracted 
during unemployment since July 14th,1913, which are paid off 
at the reduced rate (ordinarily 4d. for men, 3d. for women) will 
count as full contributions towards the necessary 104. 

The ordinary rate of disablement benefit is 5s. a week. For 
female members under 21, however, it is 4s..a week, and for 
Class H contributors 3s. a week. 


OF A PANEL MEDICO-POLITICAL 
UNION. 
A MEETING of panel practitioners was held at the Caxton 
Hall on July 10th in connexion with an organization to be 
called the ‘Panel Medico-Political Union.” Dr. H. J. 
CARDALE, a member of the London Panel Committee, 
presided, and with him on the platform were Dr. J. A. 
Angus (Paddington) and Dr. A. Welply, who acted as 
honorary secretary. It was stated that every member of 
the London panel had been invited to the meeting; about 
eighty practitioners were present. 


FORMATION 


Dr. WELPLY explained that a meeting to form a medico-- 


political association was held a few weeks ago at the 
Queen’s Hall. Owing to the fact that they had no funds 
the organizers felt they could not summon all the 1,600 
practitioners on the panel, and therefore summoned 400 
from all over the area. There had been some grumbles on 
the part of those who were not invited, and he hoped this 
explanation would be accepted. Dr. Welply read a letter 
from the editor of the Medical World offering the new 
body free use of the offices of the paper, with free type- 
writing assistance. The committee elected at the Queen’s 
Hall meeting (six representatives of the south and six of 
the north side of the Thames) had decided to accept that 
offer. The committee also considered the question of the 
unallotted funds in London, and called a protest meeting 
of practitioners at the Caxton Hall (see British MEDICAL 
JOURNAL SUPPLEMENT, July llth, p. 52). At a second 
meeting the committee considered the rules and constitu- 
tion of the new association, and decided to recommend 


that it should be a trade union and be called the “ Panel 
Medico-Political Union.” 
The suggested name was forthwith approved. 


Adoption of the Trade Union Principle. 

Dr. Youne proposed and Dr. A. SALTER seconded that 
the Union be conducted on the principles of a trade union. 

Dr. Draper asked how the medical profession would be 
protected by resorting to trade. unionism. It would still 
be possible to sue the individual member, as in the case of a 
labourers’ union. The difference was that in the labourers’ 
union the individual member had nothing, whereas in the 
case of doctors this might not be so. 

The CuHarrman said the secretary undoubtedly was a 
person liable to be shot at, and Dr. Wallace Henry, of 
Leicester, in a memorandum on this point explained that 
the secretary was therefore “usually reliable but im- 
pecunious.” (Laughter.) 

The resolution having been carried, Dr. Satter asked if 
the meeting was now acting as a trade union. 

The Cuarrman: No, because we are not at present regis- 
tered; we are considering draft rules to be submitted to 
the Registrar of Trade Unions. 

Dr. SALTER raised the question whether it was possible 
for those present to approve rules unless they were 
actually members of a trade union and had paid their 
subscriptions. 

Dr. Aneus thought the association would not be a trade 
union until it was registered. ' 

Dr. P. C. Ratment observed that the meeting seemed to 
be in a difficulty, and perkaps the experience of the 
National Medical Union would be of assistance. It was 
incorrect to say that the association would not be a trade 
union until it was registered. Registration meant nothing 
whatever; if a body of persons undertook certain duties 
or did certain acts having for their object the restraint of 
trade, those persons became per se a trade union and 
registration mattered nothing at all. It would be neces- 
sary for seven members, presumably members of the 
Executive Committee to sign two draft copies of the rules 
and send them with a sovereign to the Registrar. It had 
nothing to do with anybody except those who signed; 
members could be received on production of the rules. 
It was of great importance that the rules should be care- 
fully considered, because, after registration, there was 
great difficulty in altering them. 


Objects of the Union. 

Dr. WELPLY explained that some of the proposed rules 

were still under consideration by a solicitor; but he read 
to the meeting such of the rules as were ready. These 
provided that the officers of the union should be a presi- 
dent, vice-president, treasurer, and secretary, an executive 
committee of twelve members and a general committee 
of twenty-nine members. The annual subscription would 
be one guinea, and the membership would be confined to 
practitioners engaged in service under the National Insur- 
ance Act. The right to admit or refuse any candidate was 
reserved to the Executive Committee. The objects of the 
union were to protect the interests of panel practitioners 
by supporting parliamentary candidates friendly to panel 
service and opposing those who were hostile, and by 
supporting the candidature of friendly representatives to 
Insurance Committees or other bodies concerned in the 
‘administration of the Act; to make representations to 
such bodies and to assist any other medical organization 
in its efforts on behalf of the insurance service. Special 
attention would be paid to proposed developments of the 
service and proposals to revise the remuneration or add 
to clerical duties. It was intended to establish a register 
of reliable locumtenents and assistants, and to help in the 
disposal of panel practices, especially in case of death. 
Subscriptions would be made to medical charities with 
a view to helping dependants of deceased practitioners, 
and, if practicable, a superannuation or pension scheme 
would be instituted. 

The suggestion was made that as the general committee 
was to consist of twenty-nine members there should be 
upon it one representative of each panel area in London; 
but Dr. H. G. Cowre said that the union was not to be 
confined to London. 

It was then urged that as the Executive Committee had 








been elected by representatives of a section of London 
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panel practitioners, it should only be regarded as pro- 
visional. 

Dr. T. F. Keenan (a member of the Committee) agreed, 
and said it was desirable to avoid any suggestion that 
there had been packing. The CHAIRMAN gave an under- 
taking that at any early date the Committee would resign. 

Dr. WEtpLty stated that communications in support of the 
union had been received from many parts of the country. 

The meeting expressed its general approval of the con- 
stitution and ,rules of the union, and the proceedings then 
terminated. The Cuarrman mentioned’ that the expenses 
to date amounted to £32 and the income to £21, anda 
collection was taken to make up the deficit. 


Voluntary Insurance and Friendly Society Control. 

The attention of the meeting was called to the bill intro- 
duced into Parliament by Sir R. Cooper providing for 
amendment of the Insurance Act on a voluntary basis 
and for a return to friendly society administration. 
Although it was suggested that the bill was a “ window- 
dressing”” measure and had no chance of passing, the 
meeting decided to express by resolution its disapproval 
of any interference with the basic principles of the Act, 
and especially of friendly society control. 


ALLOCATION OF PATIENTS. 
Dr. A. R. Eates (Marylebone) has addressed a letter to 
the Insurance Commissioners in which he makes the 
following observations: 


I took service under the Act in May, 1913, on the clear under- 
standing that the termsof the Act in respect of the allocation 
of insured persons would be carried out in the year 1913, 
and that I should be allotted from 1,500 to 2,000 persons 
whose medical treatment I should be responsible for. I came 
to start practice in this neighbourhood on this understanding 
and on the written recommendation of the Clerk of the London 
Insurance Committee. 

As time went on'I was assured time and again that the alloca- 
tion as required by the Act would be made. Then came, in the 
autumn of 1913, your memorandum stating that experience had 
discovered that an exhaustive allocation was impossible. While 
accepting your finding and recognizing the difficulties in the 
making of an exhaustive allocation, I yet had the hope and 
expectation that an allocation as far as practicable could and 
would be proceeded with. 

It now transpires that in the month of August or September, 
1913, a command from you to the London Insurance Committee 
postponed the allocation on the ground that the panel was not 
complete. The Insurance Committee, while claiming that 
they have traced and could allocate 80 per cent. of insured 
persons in their area, repudiate all —— for non- 
fulfilment of the terms of the Act, and would appear to fix the 
responsibility upon you. ; 

e allocation not having been attempted has resulted in my 
having had applications to be placed on my list, mostly by 
persons requiring medical aid; and hence my list for thirteen 
and a half months represents 550 acceptances, for whom in the 
same period there have been required and given no less than 
2,504 consultations and visits, while the remuneration for the 
same work comes out at about 8d. an attendance. I am well 
aware that I am not being paid per attendance, but on a capita- 


tion basis, and I bring to your notice the rate per attendance; 


only to show you how your prohibiting the allocation affects 
my pay; for Iam sure it was never in the contemplation of any 
one that adequate attendance should be paid for at the rate of 
8d. per attendance. 

At the risk of going beyond the legitimate subject of my 
statement, I would respectfully point out that in dealing with 
the method of disbursing the so-called ‘‘ surplus ’’ funds, and in 
a numerical allocation of the persons still not attached to 
any doctor’s list there exist means for finding such an equit- 
able alternative. 


SAaLForD INSURANCE COMMITTEE. 

Statements have from time to time been made that the 
present system of administering medical benefit in Salford 
—namely, by payment per attendance, according to a fixed 
scale of fees—was accountable for numerous abuses, that 
the complete freedom of choice of doctor, with liberty to 
change a doctor even during an illness, tended to encourage 
malingering, seeing that if a patient were refused a certifi- 
cate by one doctor he could go about from one doctor to 
another until he found one ready to grant a certificate, and 
that in this way the sickness funds of the approved 
societies were suffering unduly. Other charges have also 
been made, supposed to be inherent in the Salford system, 
and the Insurance Committee accordingly several months 
ago appointed a special subcommittee from its members to 
inquire into the system. At its first meeting the sub- 
committee resolved to inform all the larger approved 
societies having members in the area of its intended 





-having members employed casually pay the arrears fo 


inquiry, and to request those that desired to give evidence 
to communicate with the clerk. It was also resolved to 
advertise in several of the Manchester and Salford news- 
papers inviting any insured person and persons connected 
with approved societies to give evidence. This has now 
been done, and the subcommittee has drawn up a long 
list of special questions which will be placed before any 
persons desirous of giving evidence, as a guide to the 
general line of inquiry which is proposed, though it is 
understood that witnesses will not be confined to these 
questions, but will be at liberty to bring forward any 
matter which is germane to the inquiry. The committee 
hopes to be able to report to the Insurance Committee 
during the autumn in plenty of time to allow of fresh 
arrangements being made, if thought desirable, for next 
year. 


IRELAND. 
Doctors and Insurance Certificates. 
At the last meeting of the North Dublin Union a guardian 
brought to the notice of the board “the refusal of Dr. 
Walsh, Benburb Street Dispensary, and Dr. Donnelly, 
Clarence Street Dispensary, to grant certificates under 
the National Insurance Act, thus preventing their Poor 
Law patients receiving their sick benefits.” He said that 
portion of Dr. Donnelly’s salary came from granting certi- 
ficates under his agreement with the board. He thought 
a person getting medical relief was just as much entitled 
to get a certificate from Dr. Donnelly as a person was to. 
get a copy of the registration when death occurred. Dr. 
Donnelly denied that payments for certificates formed, 
part of his salary. He thanked the board for allowing 
him the opportunity to give an explanation in. person. 
Neither the guardians nor the Local Gayernment Board 
were responsible for or had anything to.do with the ques- 
tion of certificates. They did not, and could not, administer 
the National Insurance Aci. The :guardians might think 
that giving certificates was a matter of form. Since he 
unwittingly gave a false certificate nearly thirty years ago. 
he made up his mind that he would not give. certificates 
he could not stand cross-examination upon. . Until the 
Commissioners arranged with the. profession to make the 
thing bona fide and above board he would not give certi- 


‘ficates. He would not submit to the indignity of anybody 


being -able to say that he issued. a false certificate. The 
guardian said that while the Commissioners and the 
doctors disputed the. poor were deprived of their certi- 
cates, and asked Dr. Donnelly if it was fair that a person. 
to whom he had to give medical relief had to go, owing 
to the doctor’s action, to another doctor for a certificate. 
Another guardian said that the system was wrong, but the 
doctor was not responsible for. that. Dr. Donnelly said: 
that the certificates were the means of utilizing the 
knowledge of the doctors to safeguard the friendly 
societies. No action was taken in the matter. 


Arrears in Ireland. be ; 

In Ireland the contributors, as a rule, who are in arrear. 
may be regarded as casual labourers, who reside, for the 
most part, in urban areas. It has been assumed that 
there igs an abnormal number of casual labourers in 
Ireland in arrear, but statistics prove the contrary. An 
analysis has been made of the contribution returns of a 
number of societies likely to have a considerable urban 
casual membership for the quarter ending October, 1912, 
and for the quarter ended April, 1913. These returns 
comprise about 152,000 men and 77,500 women, and they 
show that 10.4 per cent. of men and 10.5 per cent. of 
women would have been in arrear not exceeding eighteen 
contributions a year; 3 per cent. of men and 2.7 per cent. . 
of women exceeding eighteen and not exceeding twenty- 
six contributions a year; and 5.2 per cent. of men and 
4.1 per cent. of women exceeding twenty-six contributions 
a year. For a purely rural society containing 4,472 men 


‘and 639 women the figures were: 7.1 per cent. of men and 


6.5 per cent. of women not exceeding eighteen contribu- 
tions in arrear; 2.6 per cent. of men and 2.5 per cent. of 
women exceeding eighteen but not exceeding twenty-six 
contributions ; and 4.3 per cent. of men and 3.4 per cent. 
of women exceeding twenty-six contributions. These 
figures are for a normal period, and it is expected a 
similar result would be found on the figures for the: 
current quarter. As a matter of fact, many societies’ 
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The Dublin Brick and Stone Layers’ 


their members. 
Society do. this, and some others. Hence the arrears in 
Ireland compare very favourably with those due in other 
parts of the United Kingdom. 


Financial Status of Irish Societies. 

On the whole, the financial status of the Irish societies 
is said to be good, with the possible exception of those 
societies which have a large female membership, and even 
these are not so bad from the actuarial standpoint as are 
some similar societies in England. An expert discussing 
the question recently said that some of the women’s 
societies in Ireland were exceedingly good and some were 
pretty bad. These matters are at present being con- 
sidered by the Advisory Board of the Insurance Commis- 
sioners of the three kingdoms, and it is expected that 
defects will be rectified prior to the valuation next year. 
A great deal depends on the grants under the present 
Budget becoming available in sufficient time. The grants 
for married women, especially the maternity benefits, 
lave proved an exceptional drain on many societies, and 
in some districts there has admittedly been a great deal of 
inalingering. There will have to be a decided improve- 
mant in regard to certification before the national insurance 
schemes can be worked on a sound actuarial basis. At pre- 
sent there are only eleven areas out of thirty-nine in which 
there are panel doctors, and on the whole the panel 
system has not been found successful in Ireland. Most of 
the assistance now given in regard to sickness is by 
clergymen and local magistrates, and by officials of the 
various societies, but there is too much tendency in 
Treland to act as the good Samaritan and put on an 
insured person for benefit ‘ just for a week or two—he is 
a very deserving fellow, you know.” Such a policy plays 
ducks and drakes with any system of insurance, no matter 
how carefully it may have been thought out. At present 
a scheme, which it is believed will meet the wishes of the 
inedical profession, is being considered by the Cabinet, 
and if this can be arranged the trouble regarding certifica- 
tion will be obviated, and matters will progress more 
satisfactorily in the future ; an increase in the grants for 
administration is considered necessary -as there are all- 
round complaints that these are entirely insufficient. 








OFFICIAL PUBLICATIONS. 


QUESTION OF THE NEED FOR OPERATIONS. 
Tue Insurance Commissioners have made the following 
rules, dated July 4th, 1914, under Article 50 of the National 
Health Insurance (Medical Benefit) Regulations (England), 
1913, as to operations: ; 


1. In these Rules, unless the context otherwise 
requires— 

‘‘The Commissioners ’’ means the Insurance Com- 
missioners : . 

‘‘ Question ’’ means a question as to whether an -opera- 
tion or other service is of a kind which can consistently 
With the best interests of the patient be properly under- 
taken by a general practitioner of ordinary professional 
competence and skill. 

2. Where an Insurance Committee and a Local Medica 
Committee fail to agree as to the decision of any question, 
the Insurance Committee shall prepare and submit to the 
Local Medical Committee : 

(a) a written statement of the facts in connexion with 
which the question has arisen ; and 

(b) a written statement of the decision given by it and 
the grounds on which the decision is based. 

3. The Local Medical Committee shall, as soon as may 
be after receipt of the said statements, furnish to the In- 
surance Committee a written statement of the decision 
given by it and the grounds on which the decision is 
based, and shall inform the Insurance Committee whether 
it concurs in the statement of facts prepared by the Insur- 
ance Committee, and, if not, in what respects it does not 
concur in that statement. 

4. The Insurance Committee shall send the statements 
prepared by both Committees to the Commissioners and 
the Commissioners may, if they think fit, require both or 
either of the said Committees to furnish further particulars 
either with regard to the facts of the case or tothe decision 
or the grounds of the decision. 

5. The Commissioners shall furnish copies of all such 
statements or further statements toeach of the Referees 











appointed by them for the purpose of deciding the 
question. ; 

6. After consideration of the said statements the 
Referees shall inform the Commissioners whether, in 
their opinion, a hearing is desirable, and in the event of a 
hearing being required, the Commissioners shall fix the 
time and place of the hearing, and shall give not less than 
seven days’ notice thereof to the Insurance Committee and 
the Local Medical Committee. 

7. Each Committee shall be entitled to appear at the 
hearing by the chairman, clerk, or secretary of the 
Committee, or by counsel or solicitor, and produce such 
evidence, whether orally or in writing, as in the opinion 
of the Referees may be relevant to the matters at issue. 

8. The Referees shall, as soon as may be after the 
hearing, report to the Commissioners the decision at 
which they have arrived. : 

9. While in the opinion of the Referees a hearing is not 
required, the Referees shall, as soon as maybe after the 
matter has been referred to them, meet and consider the 
question and report to the Commissioners the decision at 
which they have arrived. 

10. (1) Where the Commissioners think fit to refer for 
decision to Referees any question on which the Insurance 
Committee and the Local Medical Committee are agreed; 
the Commissioners may require either or both of the said 
Committees to furnish written statements of the facts in 
connexion with which the question has arisen and of their 
decision and the grounds on which the decision was based, 
and the Commissioners shall thereupon request the 
Referees appointed by them for the purpose to fix a day 
for the hearing. 

(2) The statement or statements furnished in accordance 
with the provisions of the last preceding paragraph shall, 
for the purposes of the bearing, be evidence of the facts 
therein alleged. 

(3) The Insurance Committee and the Local Medical 
Committee shall be given by the Commissioners not less 
than seven days’ notice of a hearing held under this Rule, 
and shall be entitled to appear at the hearing by any of 
the persons mentioned in Rule 7. 

11. At any hearing held under these Rules the Commis- 
sioners may produce such evidence, whether orally or in 
writing, as in the opinion of the Referees may be relevant 
to the matters at issue, and may appear by any one of 
themselves or of their officers or by counsel or solicitor. 

12. The Commissioners may, if they think fit, dispense 
with any requirement of these Rules in any case where, 
regard being had to all the circumstances, it appears just 
or convenient to do so. 

13. These Rules shall apply, with the necessary modi- 
fications, in the case of any question arising under 
Article 55 of the National Health Insurance (Administra- 
tion of Medical Benefit) Regulations, 1912. 








INSURANCE ACT IN PARLIAMENT. 


CoNTRIBUTION CARDS. 
In reply to Mr. Murray Macdonald, Mr. Wedgwood Benn 
said that the distribution of the contribution cards for the 
second half of the year had already been completed, and 
that any supplementary demands for cards were being 
immediately dealt with. 


Drucs Dispensep By Doctors. 

Mr. Mills asked whether the Middlesex Insurance 
Committee had not yet paid the dispensing fees to the 
doctors on the panel in that county since the National 
Insurance Act came into operation on January 16th, 1913; 
that medical men in rural districts where chemists were 
few had done their own dispensing at their own cost, and 
that these doctors had had to pay out of their own money 
to their druggists since January, 1913, with the result that 
in one case about £67 10s., representing the fee for dis- 
pensing at the rate of 2s. a head per annum, was now due 
to one doctor in the area, and larger and smaller sums to 
other doctors; whether frequent applications had been 
made to the Insurance Committee for repayment without 
result; and what steps would be taken to ensure that the 
Middlesex Insurance Committee should forthwith pay 
these long overdue accounts.—Mr. Wedgwood Benn replied 
that it was understood that arrangements had now been 
made by the Middlesex Insurance Committee for the pay- 
ment of the remuneration in question for the year 1914, 
and for the payment of advances from time to time on 
account of similar remuneration for the current year. 
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CORRESPONDENCE. 


An InsurANcE TRUST. 


Dr. Henry GeorGce Dixon (London, E.C.) writes: In your 
issue of July 11th, page 48, you gave some extracts from 
the second annual report of the Insurance Commissioners ; 
among others, one from their chief actuary, who 
insinuates that in many quarters the medical profession 
has betrayed the “trust” reposed in it by Parliament as 
regards medical benefit and the interests of the societies. 

Now, the medical man’s duty, first and last and all the 
time, is to his patients; but what the chief actuary is 
thinking of is the gigantic insurance trust constituted by 
the eighteen societies whose representatives met at West- 
minster the other day, and who form, in the opinion of 
many, a grave peril to the profession and even to the 
State. 


c— 


Nabal and Military Appointments. 


+ 
‘ 











ROYAL NAVY MEDICAL SERVICE. 

Tue following notifications are announced by the Admiralty: Fleet 
Surgeon ERNEST A. PENFOLD, M.B., to the Dido, vice Knapp, July 7th. 
Staff Surgeon Patrick D. M. CAMPBELL to the Wildfire, additional, 
for disposal, July 3rd. Staff Surgeon FREDERICK G. WILson to the 
Victory, additional, for disposal on Surgeon HoLeE rejoining Dart- 
mouth College, undated. Staff Surgeon ALFRED J. GAILLETON, M.B., 
to the Falmouth on recommissioning, August llth. Staff Surgeon 
FREDERICK F. MAHON has been promoted to the rank of Fleet Surgeon, 
July llth. Surgeon CHaruEs H. L. Petcu to the Ajax, July 15th. 
Seen Sees W. M. Custance to the Hawke, vice Petch, 
July 15th. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL WILLIAM W, KENNY, M.B., is placed on retired 
pay, July 14th. 

Colonel (temporary Surgeon-General) WILLIAM G. MACPHERSON, 
psy yeti to be Surgeon-General, to complete establishment, 
July 14th. 

Colonel Tom P. WoopHovusE to be Surgeon-General, vice W. W. 
Kenny, M.B., retired, July 14th. 

Colonel Harry 8. McGruu, from the half-pay list, retires on retired 
pay, July 8th. 

Colonel THomAs J. O’DONNELL, D.S.O., on completion of four years’ 
service in his rank, is placed on the half-pay list, July 7th. 

Brevet-Colonel SAMUEL Hickson, M.B., Honorary Surgeon to the 
King, from the Royal Army Medical Corps, to be Colonel, vice T. J. 
O’Donnell, D.S.O., to half-pay, July 7th. 

Lieutenant-Colonel FREDERICK W.C. JONES, M.B., from the R.A.M.C., 
to be Colonel, vice T. P. Woodhouse, promoted, July 14th. 

Lieutenant-Colonel THomas W. GIBBARD, M.B., R.A.M.C., is ap- 
pointed an Honorary Surgeon to the King, and granted the brevet rank 
of Colonel, vice Surgeon-General W. W. Kenny, M.B., July 14th. 


Royaut Army MEDICAL Corps. 


MAJOR JOHN HENNESSY, M.B., to be Lieutenant-Colonel, July 7th. 
_ LIoNEL A, MITCHELL, M.B., to be Lieutenant-Colonel, July 
4t' 


Captain FRANCIS R. CoPPINGER, from the Indian Medical Service, to 
be Captain, vice J. B. Hanafin, M.B., who exchanges, July 15th: 

Captain WILLIAM W. BoycE from the half-pay list is restored to the 
establishment, June 29th. 

Lieutenant SPENCE and Lieutenant BRETT have been selected for 
employment with the Egyptian Army. 


SPECIAL RESERVE OF OFFICERS. 

Royat ARMy MEDICAL CoRPs. 
LIEUTENANT-COLONEL (Honorary Major in the Army) ANDREW A. 
Watson, R.A.M.C. Territorial, to be Lieutenant-Colonel, No. 18 Field 
Ambulance, May Ist. . 

Captain WILSON H. P. HEy, M.B., F.R.C.S., No. 18 Field Ambulance, 
resigns his commission, July 4th. | 

The following Captains to be Majors: W1Lu1AM H. G. H. Best, April 
3th; James C. FURNESS, June 18th. 

Lieutenant HUBERT Cox resigns his commission, July 8th. 

The following have been appointed Lieutenants on probation: 
Cadet Corporal W1LuL1AM S. Dawson, Cadet GRIFFITH I. EVANS, and 
Cadet GroRGE H. RossDALE, from the Oxford University Con- 
tingent, Officers’ Training Corps, May 20th and June 18th respec- 
tively. Cadet Sergeant THomas W. CLARKE, M.B., from the 
Edinburgh University Contingent, Officers’ Training Corps, May 26th; 
Cadet Sergeant JoHN CULLENAN, from the Belfast University Con- 
tingent, Officers’ Training Corps, June 4th; Cadet ARTHUR G. FISHER, 
from the Dublin University Contingent, Officers’ Training Corps, 
June 5th; Cadet Staff Sergeant Francis D. ANNESLEY, from the 
London University Contingent, Officers’ Training Corps, May 26th; 
Cadet Corporal IAN D. Suttxie, M.B., from the Glasgow University 
Contingent, Officers’ Training Corps, June 15th. HEnry C. Bazett, 
M.B., June 19th, 





INDIAN MEDICAL SERVICE. 
THE Honourable Sir C. P. Luxis, K.C.S.I., M.D., F.R.C.S., K.H.S., 
Director-General, Indian Medical Service, is appointed to hold charge 
of the current duties of the office of the Sanitary Commissioner in 
addition to his own during the absence on leave of the Honourable 
Major J. C. Robertson, C.1.E., M.B., or until further orders. ig 
D ---emanene AYLMER M. Crorts, C.LE., K.H.S., has retired, 
ay e eahiae Bx HOES ates. ‘ 





_ Colonel A. O. Evans, Inspector-General of Civil Hospitals, Burma. 
is . with effect from May 28th, combined leave for eight 
months. 

The following officers have been promoted to the rank of Colonel: 
H. E. BANATVALA, with effect from April 2nd; P. C. H. SrrRicKLAND, 
with effect from May 15th. 

Lieutenant-Colonel C. R. PEARCE, I.M.S., has been appointed to the 
— Department and posted to the Pasteur Institute, 

urma. 

The services of Major M. Corry, M.D., are placed temporarily at 
the disposal of Chief Commissioner, Delhi. 

, Major F. P. Mackrr, M.B., F.R.C.S., Officer on special duty for the 
investigation of kala-azar, is granted privilege leave for three months 
with effect from June 27th. 

The services of Major M. MACKELVIE are placed permanently at the 
i of the Government of Bengal, with effect from October 10th, 


The Honourable Major J. C. Ropertson, C.1.E., M.B., Sanitary 
Commissioner with the Government of India, is granted privilege 
leave for two months with effect from the-date on which he makes 
— charge by telegram on the completion of his special work at 

en. reece 

The services of Captain N. N. G. C. McVEAN have been placed at the 
disposal of the Bombay Government for civil employ. 

Subject to his having passed the examination held in April, 1914, 
H. 8S. Cormack, M.B., F.R.C.S.E., is promoted to the rank of Captain, 
with effect from January 28th, 1914. 

The services of Captain C. H. Cross are placed temporarily at the 
disposal of the Government of Madras. 

The services of Captain 8S. C. CHUCKERBUTTY are placed temporarily 
at the disposal of the Chief Commissioner, Assam. 

Captain C. NeEwcoms, M.B., is appointed to be a probationer in the 
Chemical Examiner’s Department, and is attached to the Chemical 
Examiner’s Laboratory at Calcutta. 

Captain A. N. Dickson is appointed to officiate as an Agency 
Surgeon of the second class, and is posted as Agency Surgeon, Maskat, 
with effect from June 11th. 

Captain N. W. MAcKWoRTH, M.B., F.R.C.S.E., has been promoted to 
Major, January 26th. 

The services of Captain McGinuiivray, M.D., have been placed 
temporarily at the disposal of the Government of Burma. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT, 

Senior Assistant Surgeon with the honorary rank of Lieutenant to 
be Senior Assistant Surgeon with the honorary rank of Captain: 
Harry W. DE LANTY, January 28th. 

To be Senior Assistant Surgeons with the honorary rank of Lieu- 
tenant, January 28th: First Class Assistant Surgeons PERcIVAL B. 
MILus, JoHN J. A. BRACHIO, GEORGE P. O’BRIEN, CHRISTOPHER G. 
THOMPSON, HENRY MANSFIELD, and EDWARD J. ARCHER. 


- 


TERRITORIAL FORCE. 
Royat ARMy MEDICAL Cores. 

Highland Mounted Brigade Field Ambulance.—JoHN BROADFOOT, 
M.B., to be Lieutenant, May lst. 

Third East Lancashire Field Ambulance.—Captain WILSON H. P. 
HEy, M.B., F.R.C.S., resigns his commission, July 4th. 

Attached to Units other than Medical Units.—Captain JoHN ORR, 
M.B., resigns his commission and is granted permission to retain his 
rank and to wear the prescribed uniform, July 4th. Lieutenant- 
Colonel (Honorary Major in the army) ANDREW A. WATSON is seconded 
for service with No. 18 Field Ambulance, R.A.M.C. (Special Reserve), 
May lst. Captain SAMUEL M. SLOAN, M.B., to be Major, May 22nd. 
MavricE C. ANDERSON to be Lieutenant, June llth. Lieutenant 
KENNETH MACKINSON, M.B., resigns his commission, July llth. 

Supernumerary for Service with the Officers’ Training Corps.— 
Lieutenant Patrick Nicon, M.B., serving with the Aberdeen Univer- 
sity Contingent, Senior Division, Officers’ Training Corps, resigns his 
commission, July 4th. ° : 

Second South-Western Mounted Brigade Field Ambulance.—Lieu- 
tenant RUPERT WATERHOUSE, M.D., to be Captain, October 15th. 

First West Lancashire Field Ambulance.—SAMUEL McCAUsLAND to 
be Lieutenant, June Ist. 

First London (City of London) Field Ambulance. — Cadet Lance- 
Corporal Ertc DoNALpDsoNn, from the University of London Contingent, 
Senior Division, Officers’ Training Corps, to be Lieutenant, July 1lth. 

Second London Sanitary Company.—WILLIAM J. M. SLOWAN, M.D., 
to be Lieutenant, June 9th. 

For Attachment to Units other than Medical Units.—JoHN LIvING- 
STON, F.R.C.S.Edin., to be Lieutenant, May 23rd. 








Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-seven of the largest English towns 9,091 births and 4,000 
deaths were registered during the week ended Saturday, July llth. 
The annual rate of mortality in these towns, which had been 12.9, 12.1, 
and 12.7 per 1,000 in the three preceding weeks, fell to 11.5 per 1,000 in 
the week under notice. In London the death-rate was equal to 10.6, 
against 12.2, 12.1, and 13.3 in the three preceding weeks. Among the 
ninety-six other large towns the death-rate ranged from 2.8 in East- 
bourne, 4.3 in Exeter, 4.7 in Hornsey, and 6.0 in Enfield to17.0in 
Gateshead and in Tynemouth, 17.6 in Liverpool, and 22.8 in Bootle. 
Measles caused a Geath-rate of 1.4 in Sheffield, 1.7 in Rochdale, 1.8 in 
Liverpool, and 2.1 in Oldham; and whooping-cough of 1.5in Birken- 
head and 2.1 in Warrington. The mortality from the remaining 
infective diseases showed no marked excess in any of the large 
towns. One fatal case of small-pox was registered in Rochdale. The 
causes of 29, or 0.7 per cent. of the total deaths were not certified 
either by a registered medical practitioner or by a coroner after 
inquest; of this number 8 were recorded in Birmingham, 4 in Liver- 
pool, and 3 in Stoke-on-Trent. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 3,038, 3,088, and 3,092 in the 
three preceding weeks, further rose to 3,109 on Saturday last; 414 now 
cases were admitted during the week, against 405, 440, and 442 in the 
three preceding weeks. 
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HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,158 births and 597 deaths were 
registered during the week ended Saturday, July llth. The annual 
rate of mortality in these towns, which had been 14.6, 13.8, and 14.lin 
the three preceding weeks, fell to 13.6 per 1,000 in the week under 
notice, and was 2.1 per 1,000 above the rate in the ninety-seven large 
English towns. Among the several towns the death-rate ranged from 
7.0 in Clydebank and 7.3 in Paisley and Kilmarnock to 15.7in Edin- 
burgh, 16.9 in Dundee, and 22.0 in Ayr. The mortality from the prin- 
cipal infective diseases averaged 0.9 per 1,000, and was highest in 
Hamilton and Coatbridge. The 283 deaths from all causes in Glasgow 
included 9 from whooping-cough, 6 from measles, 6 from infantile 
diarrhoeal diseases, and 2 each from enteric fever, scarlet fever, and 
diphtheria. Whooping-cough caused 2 deaths in Coatbridge, and 
infantile diarrhoeal diseases 2 in Aberdeen. 


HEALTH OF IRISH TOWNS. ; 

DuRineG the week ending Saturday, July 4th, 615 births and 375 deaths 
were registered in the twenty-seven principal urban districts of 
Ireland, as against 665 births and 364 deaths in the preceding period. 
These deaths represent a mortality of 16.2 per 1,000 of the aggregate 
population in the districts in question, as against 15.7 per 1,000-in the 
previous period. The mortality in these Irish areas was therefore 
3.5 per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 26.6 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 16.3 (as against an average of 17.0 for the previous four weeks), 
in Dublin city 16.6 (as against 18.0), in Belfast 17.0 (as against 17.1), in 
Cork 20.4 (as against 18.4), in Londonderry 14.0 (as against 11.4), in 
Limerick 20.3 (as against 19.6), and in Waterford 9.5 (as against 16.6). 
The zymotic death-rate was 2.1, as against 1.6 in the previous week. 

During the week ending Saturday, July 11th, 671 births and 368 deaths 
were registered in the twenty-seven principal urban districts of 
Ireland, as against 615 births and 375 deaths in the preceding pericd. 
‘These deaths represent a mortality of 15.9 per 1,000 of the aggregate 
population in the districts in question, as against 16.2 per 1,000 in the 
previous period. The mortality in these Irish areas ‘vas therefore 4.4 
per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 29.0 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 15.0(as against an average of 16.1 for the previous four weeks), 
in Dublin city 16.0 (as against 17.1), in Belfast 17.0 (as against 17.1), in 
Cork 15.6 (as against 17.0), in Londonderry 26.6 (as against 15.15), in 
Tuimerick 12.2 (as against 16.9), and in Waterford 17.1 (as against 
in The zymotic death-rate was 1.6, as against 2.1 in the previous 
week. 








Pacancies and Appointments. 


WARNING NOTICE.—Altention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon. Salary, £150 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£100 per annum. 

BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. Salary, 

. £160 per annum, increasing to £180 

BIRKENHEAD BOROUGH HOSPITAL. — Senior House-Surgeon 
(male), Salary, £120 per annum. 

BIRMINGHAM: CITY FEVER HOSPITAL, Little Bromwich.~ 
Male Assistant Medical Officer. Salary, £200 per annum. 

BIRMINGHAM: CITY MENTAL HOSPITAL.—Assistant Medical 
Otticer (male). Salary, £200 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum and £5 laundry allowance. 
BIRMINGHAM: QUEEN'S HOSPITAL.—House-Surgeon. Salary at 
- the rate of £50 per annum, and £10 bonus on satisfactory com- 

pletion of six months’ service. 

BIRMINGHAM UNION.—(1) Assistant Medical Officer at Dudley 
Road Infirmary. (2) Assistant Medical Officer at Selly Oak 
Infirmary and House. Salary, £140 and £160 per annum 
respectively. 

BIRMINGHAM UNIVERSITY.—Walter Myers Travelling Fellow- 
ship. Value, £150 for onc year. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY.— 
Junior House-Surgeon. Salary, £100 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—House- 
Surgeon (male). Salary at the rate of £75 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Two Honorary Aural 
Surgeons. 

BRADFORD CITY HOSPITAL FOR CONSUMPTIVES.—Resident 
Medical Officer. Salary, £200 per annum. 

BRADFORD ROYAL INFIRMARY.—Two House-Surgeons (males). 
Salary, £100 per annum each. 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-Resident House- 
Surgeon. Salary at the rate of £150 per annum. 

BRISTOL CITY ASYLUM. — Second Assistant Medical Officer. 
Salary, £200 per annum, rising to £250. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—Resident Medical Officer. Salary, £120 per annum. 

CANNING TOWN WOMEN’S SETTLEMENT HOSPITAL, Plaistow, 
E.—Senior Resident Medical Officer (female). Salary, £120 per 
annum. 

CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY.— 
Bacteriologist. Salary, £300 per annum. : 

CARDIFF: ‘KING EDWARD. VII HOSPITAL.—Two House-Sur- 
geons. Salary, £100 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL. — House- Surgeon (male’. 
Salary, £100 per annum. 





CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician (male). Salary at the rate of 
£75 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Physician ; 
(2) House-Surgeon ; (males). Salary, £100 per annum eac 

DERBYSHIRE ROYAL INFIRMARY. — Honorary Assistant Phy- 
sician. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—(1) House-Surgeon ; 
salary at the rate of £150 per annum. (2) Locumtenent as 
House-Surgeon ; salary, £5 5s. per week. 

FALKLAND ISLANDS.—Assistant Colonial Surgeon. Salary, £4¢0 
per annum. 

FIFE AND KINROSS EDUCATION COMMITTEE. — Assistant 
School Medical Officer. Salary, £250 per annum, rising to £300. 
GLASGOW UNIVERSITY.—(l) Lecturer in Materia Medica and 
Pharmacology; salary, £350 to £400 per annum. (2) Assistant 

to Professor of Physiology ; stipend, £150 per annum. 

GREENWICH UNION INFIRMARY. — First Assistant Medical 
Officer. Salary, £175 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY. — Third Housce- 
Surgeon. Salary, £100 per annum. 

HANTS COUNTY ASYLUM, Fareham.—Third Assistant Medical 
Officer. Salary, £250 per annum. 

HEREFORDSHIRE COUNTY COUNCIL.—()) Assistant to Medical 
Officer of Health ; salary, £300 perannum. (2) Locumtenent for 
Tuberculosis Department ; salary, £6 6s, per week. 

HUDDERSFIELD EDUCATION AUTHORITY.—Assistant School 
Medical Officer. Salary, £300 per annum. 

HUDDERSFIELD ROYAL INFIRMARY.—Assistant House Surgeon 
(male). Salary, £80 per annum. 

HULL: ROYAL INFIRMARY.—(1) Senior House-Surgeon. (2) 
Assistant House-Surgeon. Salary, £150 and £100 per annum 
respectively. 

HULL: VICTORIA HOSPITAL FOR SICK CHILDREN.—Lady 
Assistant House-Surgeon Salary, £45 per annum. 

KENT COUNTY ASYLUM, Maidstone—Fourth Assistant Medical 
Officer (male). Salary, £250 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KING’S COLLEGE HOSPITAL, Denmark Hill, §8.E. — Assistant 
Obstetric Physician. 

LEAMINGTON SPA, WARNEFORD, LEAMINGTON AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—(1) House-Surgeon. 
(2) House-Physician. Salary, £100 and £85 per annum respectively. 

LEEDS PUBLIC DISPENSARY. Janice Resident Medical Officer. 
Salary, £130 per annum. 

LEICESTER PARISH.—Senior and Jaakee Assistant Medical Officer1 
at the North Evington Poor Law Infirmary. Salary, £200 and 
£150 per annum respectively. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £112 
per annum. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE. — Research 
Assistant in the Runcorn Research Laboratory. Salary, £15u 
per annum. 

LIVERPOOL STANLEY HOSPITAL.-(l) Two House-Physicians. 
(2) 'I'wo House-Surgeons. Salary, £80 per annum each. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL. — House- 
Surgeon. Salary at the rate of £150 per annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL. — Assistant 
House-Surgeon. Salary, £80 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer aud 
Pathologist. Salary, £69 per annum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annum, increasing to £200. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER ROYAL INFIRMARY.— Medical Officer for Out- 
patients and Accidents to the Central Branch. Salary at the 
rate of £100 per annum. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officers 
for the Infectious Hospitals Service. Salary, £250 per annum. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, West- 
moreland Street, W.—Resident Medical Officer (male). Salary at 

the rate of £80 per annum. 

NEWARK-ON-TRENT HOSPITAL.—Lady Resident Medical Officer. 
Salary, £100 per annun. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 

NOTTINGHAM CITY.—Resident Assistant Medical Officer at the 
Bagthorpe Institution and Infirmary. Salary at the rate of 
£165 per annum. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
Surgeon (male). Salary, £180 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

PETERBOROUGH INFIRMARY AND DISPENSARY. — House- 
Surgeon (male). Salary at the rate of £120 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Male Assistant Resident. Medical Officer. Salary 
at the rate of £100 per annum and £10 honorarium on completion 
of six months. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

PUTNEY HOSPITAL, Putney Common, 8.W.—Resident Medical 
Officer. Salary, £100 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £80 per annum. 

ROCHDALE INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon (male). Salary, £120 - annum. 

ROYAL EAR HOSPITAL, Soho, W -—House-Surgeon, non-resident. 
Honorarium, £40 per annum. : 

ig HOSPITAL FOR DISEASES OF THE CHEST, City Road, 

C.—(1) Resident Medical Officer. (2} House-Physician. Salary 
a the rate of £120 and £60 per annum respectively, 
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ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—Junior Resident Medical Officer. Salary at the rate of 
£70 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Assistant Surgeon. 

SALFORD ROYAL HOSPITAL.—(1) House-Surgeon. (2) Junior 
House-Surgeon. (3) Casualty House-Surgeon. Salary at the rate 
of £100 per annum each. 

SALFORD UNION INFIRMARY.—Male Resident Assistant Medical 
Officer. Salary, £150 per annum. 

SALOP INFIRMARY.—House-Physician. 
per annum. 

SCARBOROUGH HOSPITAL 
Junior House-Surgeons. 
respectively. 

SHEFFIELD: CHILDREN’S HOSPITAIL.—House-Surgeon for the 
East End Branch. Salary, £120 per annum. 

SHREWSBURY: COUNTY ASYLUM. — Second Assistant Medical 
Officer (male). Salary, £230 per annum, rising to £250. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOU 
AND WESTOE DISPENSARY. — Junior House-S 
Salary, £115 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 


Salary at the rate of £110 


AND DISPENSARY. — Senior and 
Salary, £100 and £80 per annum 


(SHIELDS 
on (male). 


STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
COMMITTEE FOR TUBERCULOSIS. — Locumtenent Tuber- 
culosis Officer. Salary, £7 7s. per week. 

SWANSEA GENERAL AND EYE HOSPITAL.— Two House- 
Surgeons. Salary, £125 per annum. 

THROAT HOSPITAL, Golden Square, W.—Two Resident House- 


Surgeons. Salary at the rate of £75 per annum each. 

TRURO: ROYAL CORNWALL INFIRMARY. — House- Surgeon 
(male). Salary, £100 per annum. 

WALSALI, AND DISTRICT HOSPITAL.,—Assistant miieiicaiaiidia; 
Salary, £110 per annnum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant 
Resident House - Surgeon and Anaesthetist. Salary, £100 
per annum. 

WEST HAM COUNTY BOROUGH.—Assistant School Medical 
Officer. Salary, £250 per annum, rising to £400. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Senior House-Physician. (2) Senior House-Surgeon. Salary 
at the rate of £100 per annum each. 

WESTMINSTER UNION INFIRMARY.—Third Assistant Medical 
Officer. Salary, £140 per annum, rising to £160. 

WINSLEY SANATORIUM FOR -CONSUMPTION.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per annum. 

WREXHAM INFIRMARY.—Resident House-Surgeon. 
per annum. 

YORK COUNTY HOSPITAL.-—House-Physician. 
of £100 per annum. 


CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Factories announces the following vacant appointments: East 
Newcastle (Northumberland), Maiden Newton (Dorset), West 
Newcastle (Northumberland). 

Toensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested. should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JouRNAL. 


Salary, £120 
Salary at the rate 





APPOINTMENTS. 


Asusy, Hugh T., B.A., M.B., B.C.Cantab., M.R.C.P.Lond., Honorary 
Physician to the Salford Royal Hospital. 

BARRINGTON-WARD, L. E., Ch.M., F.R.C.S.,' Surgeon (Out-patients) to 
the Great Northern Central Hospital. 

GREENE, Arthur, M.A., M.D., F.R.C.S.I., Honorary Ophthalmic 
Surgeon to Watt’s Naval Training School, Norfolk. 

GreGcor, Alexander, M.D., Medical Referee under the Workmen’s 

. Compensation Act for County Court Circuit No. 59, and to be 

attached more particularly to Penzance, Helston, Redruth, 

Falmouth, Truro, St. Austell, and St. Columb — County 

Courts, vice Dr. Sharp, resigned. 








HowELu, James B., M.R.C.S.,,L.R.C.P., D.P.H., Medical Officer of 
Health for Hammersmith. 

Hupson, R., M.D.Durh., L.R.C.P.and §.Irel., 
District, co. Monmouth. 

JONES, William E., M.R.C.S.Eng., L.R.C.P., Honorary Anaesthetist 
at the Blackburn and East Lancashire Royal Infirmary. 

Mackay, D. Matheson, M.D.,C.M.Edin., M.R.C.S.Eng., L.R.C.P.Lond., 
Honorary Ophthalmic Surgeon to the Hull Royal Infirmary. 

PincHin, A. J. Scott, M.D.Lond., M.R.C.P.Eng., Physician to Out- 
patients at the Hampstead General and North-West London 
Hospital. 

POSTLETHWAITE, J. M., M.R.C.S., L.R.C.P., for the Whalley District, 
co. Lancaster. 

Potts, W. A., M.A., M.D., Medical Officer to the Birmingham Com- 
mittee for the Care of the Mentally Defective. 

RvussELuL, J. R., M.D.Durh., M.R.C.S., for the Westerham District, 
co. Kent. 

SEDGWICK, Richard Ernest, M.D.Camb., Medical Referee under the 
Workmen’s Compensation Act for County Court Circuit No. 3, 
and to be attached more particularly to the Carlisle, Haltwistle 
and Alston, Brampton, Penrith, Wigton, Appleby, and Keswick 
County Courts, vice Dr. Roderick Maclaren, deceased. 

SymgEs, John, M.B., Medical Referee under the Workmen’s Com- 
pensation Act for County Court Circuit No. 59, and to be attached 
more particularly to Penzance, Helston, Redruth, Falmouth, 
Truro, St. Austell, and St. Columb Major County Courts, vice 
Dr. Sharp, resigned. 

Watt, R. H., M.D.Edin., for the Longholm District, co. Dumfries. 

Wiis, Morley, F.R.C.S., Medical Referee under the Workmen's 
Compensation Act for County Court Circuit No. 18, and to be 
attached more particularly to the Nottingham and Newark 
County Courts. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


McCarpiz. — On July 13th, at 39, Frederick Road, Edgbaston, 
Birmingham, the wife of Dr. McCardie of a son. 


MARRIAGES. 


Hicks—JAMES.—On July 8th, at Holy Trinity, South Hampstead, by 
the Rev. Arthur Griffiths, John Athelstan Braxton Hicks, M.D., 
M.R.C.P., only son of the late A. Braxton Hicks, Barrister-at-Law, 
H.M. Coroner, and Mrs. A. Braxton Hicks, of 3a, Perham Road, W., 
to Adeline Stephanie, only daughter of Wm. Lamprey James, 
Esq., of Exeter, and Mrs. Hall, of Westcliff-on-Sea. 

TRAYLEN—KERsS.—On the llth July, at St. Peter’s Church, Belsize 
Park, Hampstead, by the Rev. H. M. M. er M.A., LL.D., 
Vicar, Charles Leonard funnies. M.R.C.S., L.R.C.P., second son 

of the late J.C. Traylen, A.R.I.B.A., of Stamford, Lincolnshire, 

to Jane Douglas Kerss, daughter of J. J. Douglas Kerss, Esq., and 

Mrs. Kerss, of 3, Crossfield Road, Hampstead. 


for the Pontymister 








DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


Post-Graduate Courses and Lectures are to be given next week at 
the following schools, colleges, and hospitals: 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 





HosPITaL FoR SICK CHILDREN, Great Ormond Street, W.C. 
Lonpon HospitaL MEDICAL COLLEGE, Turner Street, E. 


MEDICAL GRADUATES’ COLLEGE AND PoLyYCcLINIc, Chenies Strect, 
London, W.C. 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N. 


RoyAL HosPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 

West END HOosPiItaL FOR DISEASES OF THE NERVOUS SySsTEM, 
Welbeck Street, W. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith, W. 

(Further particulars can be obtained on application to the Deans 


of the several institutions, or in some instances from our advertise- - 
ment columns. J 
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Date. Meetings to be Held. 





Meetings to be Held. 





JULY. 
Holland Division, Sleaford, 3 p.m, 


19 Sun. 


ANNUAL MEETING, ABERDEEN, 1914. 
Annual Representative Meeting, Friday, 
July 24th, and ‘following days. 


Special Representative Meeting, July 27th. 
Presidential Address, Tuesday, July 28th. 








ANNUAL MEETING (continued). 

Sections—July 29th, July 30th, and July 
Jlst. 

Annual Exhibition, July 28th-3lst, 

Excursions, August lst. 

(See also p. 64 et seq.) 





29 Wed. Scottish Committee, 


Scottish Committee 
Room, Aberdeen, 2 


p-m. 
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